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Another “ Victor ” 
Achievement 


The “Snook Special” Roentgen Apparatus 


for both Deep Therapy and Radiography 


Continuous working capacity: 30 milliampéres at 
200,000 volts. 

This voltage is the highest for which any X-ray 
Tube has been constructed. The milliampérage is 
considerably greater than it has been possible hither- 
to to pass through a tube at this high voltage. 

A NEW COOLIDGE TUBE to pass 30 milliampéres 
at 200,000 volts is now being made, so that with this 
apparatus and the new tube the time of treatment in 
deep therapy work can be very greatly reduced. 


A new and important feature of the “Snook Spe- 
cial” is the incorporation of the principle of ELEC- 
TROSTATIC BALANCE. All parts carrying the high 
tension current are so arranged and accurately con- 
structed that there is no tendency for a spark-over 
to occur at any one point. All charged portions of 
opposite polarity are provided with rounded surfaces 
and so placed that if a spark-over occurred at one, it 
would do so at all and as a result no spark-over 
actually does take place. 


Full particulars can be obtained from the Sole 
Distributing Agents for Australasia 





W. WATSON & SONS, LIMITED 





SYDNEY, 15, Castlereagh Street; MELBOURNE, 117, Collins Street and 
Block Arcade; BRISBANE, 357, Queen Street; WELLINGTON, N.Z., 132, 


Cuba Street. 


FACTORY AND LABORATORY, Richmond, Victoria. 
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THE MEASUREMENT OF INTELLIGENCE OF 
SCHOOL CHILDREN.’ 


By Girpert E. Puiniips, M.A., D.Sc., 
Teachers’ College, University of Sydney. 


In choosing a subject for this evening’s paper 
I found my thoughts oscillating between two dif- 
ferent topics. The first was the theoretical founda- 
tion for the practical measurement of intelligence 
and the other the practical application of the theory 
to the measurement of the intelligence particularly 
of school children. I chose the latter because of its 
wider interest and its comparative ease of presenta- 
tion. Either would consume the time which your 
Secretary has so kindly placed at my disposal. Yet 
it must not be forgotten that theory must precede 
practice and that practice without theory would be 
blind. Consequently I will ask you to assume, with- 
out any attempt at proof at my hands, first that 
there is something which we call intelligence, that 
it is not a mere assumption which psychologists 
have made to provide a basis for their practical 
work and, secondly, that intelligence is a measur- 
able quantity, id est, it exhibits differences in human 
beings and that these differences are measurable. 


' Read at a meeting 
British Medical Association on April 13, 1923. 


of the New South Wales Branch of the | 


Definition of Intelligence. 


In common speech, I fear, the term intelligence 


| has many meanings, with a consequent confusion 


_ present time. 


Two theories are in the field at the 
Both have many followers. The fol- 


of thought. 


| lowers of one theory, whose sponsor is Thorndike, 
_ regard intelligence as the sum total of all our men- 


tal abilities ‘and probably most laymen, if they were 
asked to define intelligence, would agree with this 


_ view. Intelligence is the sum of a large number of 
_ discrete abilities and therefore its estimation would 


| necessitate a 


large number of measurements, 
theoretically an infinite number. The individual 
would have to be viewed and measured as it were 
from every angle. It is important to notice, if this 


| is so, that. intelligence has no objective existence. 
It is then a name for a mere aggregate of abilities. 


The other theory, whose author is Spearman, is 


| usually known as the “theory of two factors.” 
Spearman holds that intelligence is determined by 


two mental factors. The first of these, general 


. ability, is a common factor entering into every task 
_ we do and more or less determining our perform- 


ance at that task. The second factor comprises spe- 
cific abilities. One of these is called into activity in 


| every task and, combined with general ability, de- 


i 
{ 
' 


termines our performance. The general factor is 
constant for all tasks in the same individual, while 
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| 


the specific factors vary in quantity for each task. | dards, erempli gratia, height and weight, because 
| both of these develope during childhood. The psy. 


Performance, whether it be of child or adult, de- 
pends upon the two in combination. 


Spearman re- | 


gards the general factor or general ability as the | 
general fund of mental energy possessed by the | 


cerebral cortex. Berry, of Melbourne, seems to be 
in agreement with him on this point, although he 
approaches the problem from the neurological stand- 
point. To give a material conception to Spear- 
man’s specific factors would necessitate a great deal 
more localization of function than has yet been dis- 


covered in the cortex. But it is his factor of general | 


ability which I personally interpret as general in- 
telligence. As far as I know, neurological theory 
does not conflict with it, but rather adds support. 


From the psychologist’s standpoint this theory is in | 


my opinion the only one that explains all the ex- | 

far as I know there are no published Australian 
| Standards except the work done in Melbourne by 
_ Porteus on maze tests. 
_ satisfactory here as a measure of general intelli. 
| gence as Porteus did in Melbourne. 
But so far the | 


perimental data at his disposal. 


Methods of Measurement. 


It has sometimes been asserted that intelligence 
can be measured indirectly by taking certain physi- 
cal measurements, usually cranial. 
results obtained do not substantiate this assertion. 


In connexion with this problem, the best set of | 
that | 
collected by Professor Berry on the correlation be- | 
tween volume of the brain: and intelligence. But | 


measurements of Australian children, is 


Professor Berry is careful to point out that, while 
such measurements will give an indication of the 
degree of intelligence of a group, they are extremely 
precarious if they refer only to individuals. Most 
will agree, other things being equal, that the brain 


volume is a good measure of intelligence, but the | 


only way to get these “other things” equal is to 
measure a large group. It hardly needs pointing 
out that, if we possessed a physical trait which was 
a perfect index of intelligence, the measurement of 
the latter would be much more accurate than if we 
relied on the measurement of-some mental trait, for 


we know that the margin of error in mental meas- | 


urement is much larger than that of even a coarse 
physical measurement. However, for the present at 


any rate we must depend on psychological methods © 


rather than on physical ones for the measurement 
of intelligence. 

The first pre-requisite of measurement is a stan- 
dard. For measurement of length we need a foot, 
for temperature a degree, but what shall we use as 
a standard of intelligence? This brings us to one 
of the psychologist’s main difficulties. It is evident 
that there is no natural ready-made instrument, 
unless we depend on the subjective estimate of cer- 
tain men, as is sometimes done. But subjective esti- 
mates are unscientific because of their extreme falli- 


bility and variability. The psychologist has to re- | 


sort to the same practice as the physician. You 
judge the temperature of a patient with regard to 


the normal temperature, id est, the mean tempera- | 
| telligence quotient. 


ture of a large number of presumably normal people. 
In the same way we proceed to measure a large num- 
ber of presumably normal individuals and the mean 
of our measurements constitutes the standard. But, 
whereas in the case of children there is no need to 


the physician still must have some progressive stan- 


- units. 
| of the intelligence quotient, especially when con- 
| sideration is given to the various factors entering 
_ into the examination which make for accuracy. The 


chologist proceeds in an exactly similar fashion, by 
measuring large numbers of children of all ages, 
The mean for each age constitutes the standard, 
This takes considerable time. We have been now 
over four years on the task of standardizing an 
individual intelligence test like the Binet test and 
have examined considerably over two thousand 
children, using only specially trained observers and 
taking an average of nearly an hour over each 
child. It is slow work. 

Having obtained standards, the work of meas. 
uring intelligence offers no great difficulties, but in 


_ the absence of such standards no scientific measure. 


ment is possible. All work so far done in Australia 
in measuring intelligence is purely tentative. As 


We have not found these so 


Given the stan- 
dard, each child is ranged against it and its intelli- 
gence estimated, usually as a ratio. Supposing a 
child of ten years can only perform as well as the 
standard child of eight years, then he is said to be 
aged eight years mentally, or—and this is more im. 
portant—his intelligence quotient is 80. Simi- 
larly, a child of eight years who mental age is 6.4 
years, has an intelligence quotient of 80. The nor. 
mal child, of course, has an intelligence quotient of 
100. An intelligence quotient over 100 is super- 
normal. The surprising characteristic of this 
intelligence quotient is its constancy through- 
out the developing period of life. The child 


_ who has an intelligence quotient of 100 at six 
years of age, will show approximately the same in- 


telligence quotient if he be again examined at 
twelve years of age. Of course, there are discrep- 
ancies, as both measurements will depart from the 
absolute true measure. Terman gives an interest- 
ing account of the re-examination of four hundred 
and thirty-five children after intervals ranging from 
one day to seven years; in three hundred and forty- 
nine instances the interval was longer than a year. 


| Of these, three hundred and nine showed a difference 


in intelligence quotient in the two testings of not 
more than seven units, while one hundred and 
twenty-six showed differences of more than seven 
This is a striking instance of the constancy 


health of the -subject, the variations in interest, 


| the effects of fatigue and the number of different 


examiners, thirty-three in all, will all add their 
quota of inaccuracy. The probable error of.an in- 


| telligence examination such as Terman’s adapta- 
g 


tion of the Binet scale is about 4.5 units in the in- 


That is to say, if a child’s in- 
_ telligence quotient is 100, the probability is that 
| his true measure is somewhere between 95.5 and 


104.5. This constancy and accuracy of an intelli- 


| gence rating by individual tests of the nature of 
have a standard temperature for every age of life, | the Binet scale is amply borne out by the data that 


| we have collected in Sydney, although as yet the 
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numbers are too small to allow us to draw any 
general inference. 


Results of Measurement. 


I would like now to refer to one or two results 
that have been obtained by the application of the 
testing of intelligence with tests of the Binet type. 
One great fact is the startling differences in intelli- 
gence between children of the same chronological 
age and the corresponding differences in the rate 
of development of intelligence as shown in the in- 
telligence quotient. Even school children show re- 
markable differences in this quality and they are, 
after all, a somewhat select body, select in the sense 
that the mental and physical weaklings are not rep- 
resented in their true numbers, because the most in- 
efficient tail end of the whole body has been weeded 
out. In the one school we have found that children 
of ten years chronological age, varied in men- 
tal age between five and a half years and fourteen 
and a half and we have found intelligence quotients 
ranging from 53 to 146. We have become most 
keenly aware of this great disparity in native ability, 
whereas before, although we had a vague idea of 
such differences among school children, no one, I 
think, would have dared to assert that the extremes 
were so wide apart. 

Further, in the same class where we get, of 
course, considerable differences in chronological age, 
we also get much greater differences in the mental 
age and yet still greater extremes of intelligence 
quotient. Now the class is theoretically an homo- 
geneous unit composed of children for whom a cer- 
tain mental diet is prescribed to be absorbed at a 
given rate. Practically the class is far from homo- 
geneous in intelligence, although its members may 
all be at the same standard in scholastic attainments. 
We have found in Sydney schools mental ages be- 
tween the two extremes of eight years and thirteen 
years in the same class and, what is much worse 
from the teachers’ point of view, the intelligence 
quotient of these two children were respectively 138 
and 72. As the intelligence quotient expresses rate 
of mental development, how could any teacher pos- 
sibly be expected to make these two children pro- 
gress scholastically at the same rate? The trouble 
is that teachers have been concerned merely with 
attainment, oblivious of the fact that for class teach- 
ing purposes the criteria for classification must be 
the attainment and the rate at which the child de- 
velopes. Two or three important results follow 
from this maladjustment. On the teacher there 
falls the strain of trying to force all the members 
of his class to progress at the same rate. He prods 
the slow and hauls back the quick and undergoes a 
strain which, 1 suspect, is one of the causes of the 
undue prevalence of nervous breakdown among mem- 
bers of the teaching profession. The effects on his 
pupils can be divided into two groups. The urging 
on of the pupils with low intelligence quotients is 


too often done by means of punishment and this 


leads to a hatred for school and schooling. This 
in its time leads to truanting and delinquency then 
is not far off. The children’s court officials can give 
plenty of information regarding the connexion be- 
tween low intelligence quotient and delinquency. In 





order to break this iniquitous chain of school stress, 
truanting and delinquency the Education Depart- 
ment has instituted a school for truants at Guild- 
ford, to prevent these children lapsing into the 
third stage of delinquency. I examined the mental 
condition and interrogated all the pupils at this 
school for, I think, the first. two years of its exist- 
ence. In almost every case, although with one ex- 
ception the boys could not be classed as mental 
defectives, the intelligence quotient was below nor- 
mal and this with American standards which we 
now know to be too low for Australian children. 
Further, on being questioned about the cause of 
their truanting, these boys nearly all admitted that 
they disliked school and the reason that most gave 
was that the teacher caned them for not being able 
to do their work. From these considerations I was 
forced to the conclusion that the ultimate cause of 
much delinquency and finally of crime is the faulty 
system of classification in public schools. For it 
is the person with the low intelligence quotient who 
is mainly responsible for the prevalence of crime 
and we are attempting to solve the problem from 
the wrong end. Gaols will never cure the evil. 
What is needed is a system of crime prevention by 
a careful study and a reasonable and appropriate 
education of the mentally sub-normal, just as you 
in medicine devote considerable research and study 
to the prevention of disease. 

The second disastrous effect on pupils by neglect- 
ing the intelligence quotient measurement is per- 
haps worse than the former, but is hardly so easily 
appraised. The brilliant boy who is held back in 
order to keep the scholastic line straight, is, I be- 
lieve, a greater sufferer. The progress of this next 
generation depends upon the development of the 
most acute minds in our schools to-day. The child- 
ren with intelligence quotients, say, above 130 are 
the leaders of the coming generation. The 100 in- 
telligence quotient child can learn and utilize what 
has been discovered and invented for him, but he 
will not originate. A civilization’s progress de- 
pends not upon the normal members of the com- 
munity, but upon the super-normal who can do and 
will do the discovering and inventing. These are the 
children who are being sacrificed by our present 
ideas of class teaching. The most retarded child- 
ren scholastically are almost universally the bright- 
est. They are kept in classes below that which their 
ability proclaims their status should be, they con- 
ceive a contempt for learhing because it comes 
easily and they are provided with a false standard 
of self-valuation by being forced to compete with 
their intellectual inferiors. Mental indolence and 
apathy are the result of not being provided with an 
educational environment which would force them to 
use their brains, as we say, and develope habits of 
thought and criticism. I regard the super-normal 
child as of supreme importance and for him would 
willingly sacrifice the sub-normal, if that sacrifice 
were necessary. We read reams about the education 
of the mentally defective child and squander oceans 
of sympathy over him and here I believe we are 
backing the wrong horse. Nationally the former 
child will pay handsome dividends upon any money 
invested on his behalf, while the latter, although an 
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urgent social problem, yet must take second place 
in importance. As far as education is concerned 
the super-normal child is of paramount importance, 
while as a social or medical problem one cannot 
neglect the sub-normal. 


A second interesting result obtained from the ap- 


Most of us would regard the average man of twenty- 


one years of age as being distinctly superior to the | 
| years. In other words, the average mental develop- 


| ment reached by these recruits was less than that 
_ of the average fourteen-year-old child. Out of about 
| a million and a half men, 45,653 had less capacity 
| than a ten-year-old boy. 


boy of sixteen years in intelligence, yet, if we re- 
gard intelligence as native endowment, it is very 
difficult to disclose any apparent increase after 
about fifteen years. Of course, there is no question 
that the adult is wiser than the fifteen-year-old lad, 


| 
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| everyone continues his intellectual development up 
| to the age of sixteen years and then stops, or else 
_ sixteen years is the latest age up to which even the 


| best of us may continue to develope. In this case some 


| may cease to develope at a much earlier age. The 


but the increased wisdom is rather a matter of the | 


increased knowledge that comes with age. Our 
ability to excel in the world depends first upon our 
knowledge, which itself depends on several factors, 
intelligence being one, memory another and oppor- 
tunity a third, and, secondly, upon our intelligence 
or innate power we have of using our knowledge. 
The former is continually accumulating, but the 
latter reaches its maximum development very early 
in our existence. That is why we believe that the 
differences in capacity between the average lad half- 
way through his teens and the adult are mainly due 
to differences in amount of accumulated knowledge, 
not to differences in intelligence. 

In measuring intelligence there is no possible way 
of eliminating the effects of the subjects’ differences 
in degree of knowledge. Good intelligence tests 


either assume a minimum of knowledge or else pro- | 
| years all students have been tested shortly after 
| their entrance to the Sydney Teachers’ College. 
| Some hundreds of measurements have now accumu- 


vide the requisite data and measure the subject by 
the use he can make of it, as, for example, a reason- 
ing test. ; 

The evidence for the comparatively short dura- 
tion of the development of native intelligence all 


points in the one direction, although concerning the | 
upper age limit there is a certain amount of dis- | 


agreement. In formulating his intelligence scale, there is a small but gradual increase in intelligence. 


Binet did not extend his questions beyond the age of 
fifteen. After this he gives five tests for adults 


the average adult. Terman could find no differences 


of fourteen years and in calculating the intelligence 


uotient he assumes that the intelligence attains its | 
. . | testing school children. Tests suitable for the lat- 


| ter would certainly not be fine enough to show dif- 
' ferences in intelligence among such subjects as stu- 
| dents of a teachers’ college. 


maximum degree of development at sixteen years. 
Burt does not carry his reasoning scale beyond four- 
teen years. Ballard, for the purpose of settling this 
vexed point, examined about two thousand sub- 


jects from primary schools, secondary schools, even- | 


ing adult continuation schools and institutions for 
the training of teachers. The tests used were those 
for the appreciation of absurdities, a proved good 
measure of intelligence. He found that there was 
no appreciable increase in the scores after the age 
of sixteen years. The adults at teachers’ training 
colleges did no better than children of sixteen in 
the secondary schools and the adults at evening con- 
tinuation schools did much worse than either. Bal- 
lard concludes that the upper age limit of the de- 
velopment of intelligence is at latest sixteen. If 
this is true it can be interpreted in two ways. Either 





| latter seems to me to be the more feasible interpre- 


plication of tests of intelligence is the knowledge | tation, especially in the light of the records of in- 


of the relatively short period of its development. | ; ] 
_ showed the average mental age of recruits during 


telligence examination in the American army which 


the Great War to be between thirteen and fourteen 


Two main criticisms have been brought against 


| the suggestion that probably fifteen or sixteen years 
| is the average upper age limit for intellectual de- 
| velopment. Firstly, it is argued that the tests are 
' too coarse to measure the finer intelligence differ- 
, ences of the older groups; in other words, intelli- 
_ gence does develope, but our tests do not record 
| it. This may be compared to efforts at measuring 
_ the diameter of a hair with a foot rule. Hairs do 
| differ in diameter, but no foot rule will exhibit 
| the differences. I am inclined to agree that this 
| criticism is well founded. I find it hard to believe 
| that intelligence developes fairly regularly up to a 
| certain age and then abruptly stops. 


Some evidence can be brought to support the view 
of a gradual slowing down of the rate of mental de- 
velopment rather than an abrupt cessation at fif- 
teen or sixteen years of age. For the past three 


lated and show that by using carefully prepared 


| tests small age differences may be demonstrated 


even up to twenty years. Our students range from 
seventeen years and from this age to twenty years 


After twenty years of age there is no appreciable 


_ advance. Of course, these students are a relatively 
which have since been found to be too difficult for highly selected body and, although we may here find 
_ that intelligence developes up to twenty years of 


in the intelligence of school children after the age ge, I still think that the average upper age limit 


is about sixteen years. I should also mention that 
the tests used were such as could not be used for 


This leads up to the second criticism against the 
view of the early cessation of development, namely, 
that this result is due to the fact that the children 
measured are not a true sample of the higher age 
groups, but are in many cases the inferior portion 
of the total age group. For example, all our tests 
on primary school children show that intelligence 
is at its maximum in the thirteenth year. On the 
average children in the primary school who are in 
their fourteenth and fifteenth years, are intel- 
lectually inferior to the children in their thirteenth 
year. Yet no one would generalize from these re- 
sults for the good and sufficient reason that after 
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twelve years of age it is impossible to get a fair 
sample of children in the primary school. The 
brighter children have all completed this stage by 
this time and are either in higher educational insti- 
tutions or else earning their living. Our measure- 
ments contain far too many inferior subjects to be 
a true sample of the whole group. With the age 
limit of compulsory education at fourteen years, it 
is extremely difficult to get a true sample of child- 
ren over twelve years of age. I think these two 
factors, the coarseness of our units of measurement 
and the selected nature of our subjects tested, are 
responsible for the apparently low upper limit of 
mental development. With more discriminating 
tests and finer units of measurement and with a 
truer sample of subjects I believe that. this upper 
limit will be found to be considerably higher than 
fifteen years. Although the fact remains that by 
the age of fifteen years by far the greater part of 
our ultimate intellectual development has been 
achieved, nevertheless, as in the case of Teachers’ 
College students, there are measurable differences 
up to the age of twenty years at least. 


Application of Results. 


Accurate intelligence ratings have a useful and 
varied application to educational problems; par- 
ticularly is this the case with the intelligence 
quotient rating. I will briefly outline some of the 
main directions in which use can be made of such 
measurements, 

As the intelligence quotient remains relatively 
constant throughout the developing period of life 
and as intelligence is the most important single fac- 
tor in school progress, it is not surprising that edu- 
cational institutions have widely used intelligence 
tests. In America particularly the intelligence 
rating is used largely as a basis for classification ; 
it has almost completely ousted the old basis of 
chronological age. Although in this State the classi- 
fication of children by age has been abolished, vet 
we still keep the sixth birthday as the time at which 
children should commence school. Out of 15,574 
children in the lowest class in the public schools of 
Sydney in 1921 about 2,500 were repeating that 
class, id est, they had failed to qualify for promo- 
tion. An American study of the same state of 
affairs has revealed the fact that many children who 
enter school at six years, have a mental age con- 
siderably lower than six years and that to do satis- 
factory work in the first class at school demands a 
mental age of at least five and a half yearss In all 
probability a similar examination of our own schools 
would reveal a similar cause. At present we are 
entirely ignorant of the degree of intelligence neces- 
sary for doing satisfactory work in any of the school 
classes. What is urgently needed in Sydney is an 
intelligence examination of every child immediately 
it enters school, or rather a few weeks afterwards, 


to insure favourable conditions of examination. In. 


all large schools the children entering school could 
be divided into classes on the basis of their intelli- 
gence quotient measurement. All the evidence at 
our command shows that school progress is closely 
related to intelligence and that the rate of progress 
scholastically corresponds roughly to the rate of 
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intellectual progress. Now if these children were 
divided into, say, three groups on the basis of their 
intelligence quotient, let us say children with intelli- 
gence quotients of over 120 in the highest group, 
those with intelligence quotients from 90 to 110 in 
the middie group and those with intelligence 
quotients of less than 90 in the lowest group, then 
it might reasonably be expected that the highest 
group would complete its education earlier than the 
other groups, particularly if they did not change 
teachers on promotion. In the highest group would 
probably be found those children who were potenti- 
ally worthy of a full secondary education; those in 
the middle group would progress more slowly, but 
be able to do some super primary work such as 
forms the curricula of technical, commercial and 
domestic science schools; the lowest group would 
probably not be able to advance beyond the primary 
stage—they would go to work at fourteen years of 
age. Of course, I am only hazarding a guess at the 
probable course of development of these groups and 
I would expect that many children would have to 
be transferred from one group to the other, as intel- 
ligence, although the chief, is not the only factor 
on which school progress depends. What I have 
said, I think, shows that the mechanical arrange- 
ment of children in classes can be improved by 
taking into account the child’s native endowment 
and that there would be a consequent improvement 
in the products of our educational system. 

Further, such information can be of great im- 
portance to the teacher who is genuinely interested 
in the individuals of his class as well as in the class 
as a whole, in diagnosing the causes of disability 
or lack of progress. Let me take an illustration. 
A boy was brought to me who was thought by his 
parents and teachers to be of sub-normal intelli- 
gence. He was ten years of age and still in the 
infant school, which he should have left at least two 
years previously. The boy could not learn to read 
and spell and the teacher, thinking it was due to 
defective intelligence, evidently gave him up. Test- 
ing, even with the imperfect instruments which we 
are forced to use, soon showed that at least he was 
normal or nearly normal in intelligence. Thus a 
problem was suggested for solution and one pos- 
sible cause had been eliminated. Further teaching 
showed that the boy was one of the “motor-minded” 
type who learn mainly through touch and move- 
ment, while his teacher had practically confined his 
methods to the usual avenues through which child- 
ren learn to real and spell, namely, eye and ear. 

A knowledge of the intelligence quotient of his 
class would be of great assistance to the teacher in 
similar problems to these, which are fairly com- 
mon. It would be of further advantage to have 
another estimate of the child’s intelligence some- 
where about the tenth year as a check on the earlier 
examination and as a basis for the differentiation 
in education which must come about the twelfth 
year or soon afterwards. At this time education 
must become specialized to fit the child for his voca 
tion. We hear a good deal concerning the poor 
material that enters the various professional 
schools at universities and a consequent demand is 
made for a tightening up of the entrance standard. 





604 THE MEDICAL JOURNAL OF AUSTRALIA. 


I believe that this condition is due to the fact that 
these universities take into account mere achieve- 
ment with no attempt to measure native ability. 
Of course, intelligence will play its part in any 
entrance examination, but undue dependence upon 
memory by coaching and cramming can often result 
in the aeceptance as suitable students of those 
whose natural abilities are not such as will enable 
them to pursue the admittedly arduous course of 
preparation for one of the professions. An accu- 
rate measurement of intelligence, say, at about 
ten or twelve years of age, would do much for par- 
ents and teachers in enabling them to make a better 
estimate of children’s abilities. It would enable 
them to decide whether the primary course, with 
subsequent unskilled work, should be undertaken, 
whether further education, leading to a skilled occen- 
pation, should be sought, or whether the child should 
be sent on through a secondary school to the uni- 
versity or school of higher learning as a prepara- 
tion for one of the professions. I am convinced 
that sooner or later society will demand some kind 
of prediction on the part of those who control the 
education of its youth, as for what vocation the 
child is best suited. 


Conclusion. 

Permit me in concluding this paper to mention 
briefly the state of affairs in New South Wales in 
regard to the measurement of intelligence. We 
must admit with regret that we have not got a single 


standard fixed and ready for use at the present time. 
At the Teachers’ College we have a revised Binet 
test standardized up to the fourteenth year and 
we are having considerable difficulty in obtaining 


suitable tests for later years. However, we hope to 
have the whole complete in a week or two. 

It is highly desirable to have also tests that can 
be given collectively to a group of subjects. Such 
procedure, although it results in a slight loss of 
accuracy, nevertheless effects a great saving in 
time. Such a set of tests is more than half com- 
pleted, but cannot certainly be ready for use before 
the end of this year, even if the work should go on 
without interruption. Until such work as this is 
completed, we must regretfully admit that any accu- 
rate measurement of the intelligence of school child- 
ren is impossible in this State. 

Jahcetliaianiiae: 


THE DYSENTERIC INFECTIONS IN AUSTRALIA.’ 


By C. H. SHEARMAN, M.B. (SYDNEY), 
Government Pathologist, Perth, Western Australia. 


THE primary object of this paper was to record 
the finding—as a result of a recent investigation— 
of an endemic centre in this State of infection with 
Ameba histolytica, the causative agent of protozoal 
or ameebic dysentery. 

Incidence. 

In the light of recent researches in Melbourne 
and Adelaide, the question of bacillary dysenteric 
infections is assuming a place of considerable im- 

' Read at a meeting of the Western Australian Branch of 
the British Medical Association on April 18, 1923. 


! 
i 


JUNE 2, 1923. 


portance in Australia, so I have thought it well to 
extend the scope of the paper to include a few re- 


/ marks on the subject of dysenteric infections 
| generally. 


In the literature dealing with the amebic type 
of dysentery and its concomitant, the liver abscess, 
I can find no reference indicating that the disease 
is anywhere endemic in the Commonwealth. Spor- 
adie cases have occurred in various parts of Aus- 


_ tralia and have been reported from time to time, 


bui few instances have been recorded in which the 
infection was indigenous. 

Dew? reported two cases of ameebic abscess of 
the liver from Melbourne in 1921, but in both in- 
stances the patients had been exposed to infection 
outside Australia. Dew also collected from the 
literature references to eight other patients with 
liver abscess, six from New South Wales and two 
trom Adelaide. Four of the New South Wales 
patients appear to have been infected locally 
through a water supply which had become 
infected from a patient who had previously been 
operated on for the same condition. 

In 1918 I recorded two cases of ameebic dysentery 
occuring in Perth’ in which there was presumptive 
evidence that the infection had been locally con- 
tracted. In a third instance which TI reported the 
same year with Nelson,’ there was a_ possibility 
of infection having occurred in South Africa during 
the Boer War. 

Colville in 1922 reported four cases from Vic- 
toria in which the infection was contracted locally 
from a returned soldier and in March, 1923, Patter- 
son.“ of the Walter and Eliza Hall Institute of 


| Research in Pathology and Medicine, recorded two 


cases from the Melbourne Hospital, the patients 
being women, neither of whom had ever been out of 
Australia. In one of these instances the husband 
of the patient had suffered from dysentery in the 
South African War and the patient herself had been 
subject to intermittent attacks of diarrhea for the 
previous twenty years. In the other case there was 
doubtful evidence of infection from a_ recently 
arrived immigrant. As far as the records show, 
there is nothing to suggest an endemic centre of 
infection. 

A recent investigation in Western Australia has 
shown that infection with Ameba histolytica is not 


| uncommon in the eastern goldfields district of the 
| State and indications point to the fact that cases of 
_ local infection have been occurring for some years. 


Towards the end of last year the district medical 
officer at Kalgoorlie (Dr. S. Mathews) reported that 
cases of liver abscess were occurring with increas- 
ing frequency, that no less than twelve patients 
with this condition had been operated on by him 
during the year and that a number of patients with 


_ hepatitis had also come under his notice. 


Prior to last year the condition had been met with 
occasionally, but its nature had never been investi- 


| gated. When available, emetine had been adminis- 
| tered to all such patients, in many instances with 


beneficial results; but the amount given to each 
patient had varied with the quantity at the dis- 
posal of the medical officer. 

In January of this year I proceeded to Kalgoorlie 
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to investigate the nature of the infection in those 
patients suffering from liver abscess who were avail- 
able for examination. Unfortunately, only three of 
the patients were then in Kalgoorlie. Of the re- 
mainder, one had died as the result of the condi- 
tion and the others had left for outlying districts. 

Examination of specimens of feces from these 
three patients was made, the results of which, to- 
gether with a history of each patient, are given 
hereunder : 


I. E.L. was born in Australia and had never been out 
of the Commonwealth. She had lived in various parts of 
the eastern goldfields district of Western Australia for 
the previous twenty years. She had a severe attack of 
dysentery fifteen years ago when living at Leonora and 
was operated on for liver abscess in October, 1922. Emetine 
was administered. Examination of the feces showed large 
numbers of cysts of Ameba histolytica. 


II. G.B., a Dalmatian, had been a resident on the gold- 
fields for some years. He gave a history of dysentery 
which was indefinite. He was operated on for liver 
abscess in 1922. Treatment with emetine was carried out. 
No cysts of Ameba histolytica were seen. 


III. S., a Slavonian, gave a history similar to that of 
the preceding patient. No cysts of Ameba histolytica were 
seen. 

In regard to the two latter patients, difficulty 
was experienced in obtaining satisfactory samples 
of feces; only one sample was examined in each 
instance and one of these was practically valueless 
for the purpose required. 

The following facts were ascertained relative to 
four of the remaining patients: Two were born in 
Australia and had never been out of the Common- 
wealth, while two were foreigners (one an Italian, 
the other a Slavonian). One of the Australian-born 
patients had lived some time ago in a camp in close 
proximity to the patient (E.L.) in whose feces large 
numbers of histolytica cysts were found. No facts 
could be ascertained with regard to the remaining 
five patients. 

A survey was then made of the patients in the 
Kalgoorlie Hospital in order to ascertain what intes- 
tinal parasites, if any, were prevalent among resi- 
dents of the district and more especially to deter- 
mine whether any carriers of Ameba histolytica 
cysts could be detected. At the time there were 
no patients with dysentery in hospital and none of 
the patients had suffered from liver abscess. 


Feces from thirty-five patients were examined 
with the following results: 


(i.) Three patients were found to be harbouring 
cysts of Ameba histolytica. 2 

(ii.) Eight patients (including the three just men- 
tioned) were harbouring cysts of Ameba coli; active 
amcebee were also present in two of these. 

(iii.) One patient was infected with Lamblia in- 
testinalis. sg 

(iv.) Three patients were harbouring T'etramitus 
mesnili. 

(v.) Blastocystis hominis was found in the stool 
of one patient. 

(vi.) One patient was infected with Trichurus 
trichiurus. 

Of the three patients harbouring cysts of Amoeba 
histolytica, two were Australian born and had never 
been out of the Commonwealth; the third was a 


| 


| foreigner (Italian) and 
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a recent arrival in the 
country. In addition to cysts of Amba histolytica 
the fxeces of the Italian were found to contain free 
Amebe coli, free tetramitus and ova of trichurus. 
The two Australian-born carriers both worked on 
the Kurrawang Wood Line. One had suffered inter- 
mittently from a condition diagnosed as dysentery 
for some years. He had had a severe attack two 
and a half years ago. The other had never had 
dysentery until going to Kurrawang, but since liv- 
ing there for ten months he had had several attacks. 

Five other patients, in addition to these three car- 
riers of the Amba histolyctica, were found to be 
harbouring cysts of Ameba coli. This organism, 
though apparently of no pathological significance, 
assumes a cystic form just as does the pathogenic 
Ameba histolytica. Infection of man with Ameba 
coli occurs in similar manner to infection with the 
pathogenic variety, id est, by ingestion of food- 
stuffs et cetera contaminated with the cysts. Its 
detection in the feces is therefore of importance, 
especially when found in the high percentage (23%) 
that occurred in Kalgoorlie, since it indicates that 
conditions for the spread of infection both with 
Ameba coli and Ameba histolytica must be 


| favourable. 


Of these five patients, three were Australian born 
and had never been out of the State; one of them 
was an aboriginal half-caste. The remaining two 
were born in England, but one had been in the State 
for forty-three years and gave a history of having 


_ suffered from a condition resembling chronic dysen- 


tery on the Murchison goldfields. The other had 


| lived in Victoria for some years, but had been resi- 


dent six months in Kalgoorlie. He gave a history 
of having suffered from periodic attacks of a con- 


| dition resembling dysentery while in Victoria and 


had a severe attack twelve months ago. 
The flagellate infection (Lamblia intestinalis) oc- 


_ curred in a child (Italian), the infection being ex- 
_ ceptionally heavy. 





To summarize briefly the result of this investiga- 
tion: One case of liver abscess was proved to have 
been amoebic in type and the improvement under 
emetine in the other cases, when sufficient quantity 
of this drug was available for administration, indi- 
cates that tropical liver abscess has been occurring 


| with marked frequency on the goldfields of this 


State. In three of the seven patients of whom de- 
tails could be obtained, the infection could only 
have been contracted locally. In addition, three 
carriers of Ameba histolytica were detected among 
thirty-five patients in the Kalgoorlie Hospital, two 
of whom could only have become infected locally. 
The patients in hospital at the time this survey was 
made were representative of the present population 
of the goldfields and were not chosen because of any 
antecedent history of dysentery, nor had any of 
them suffered from liver abscess. Eight of the pa- 
tients in hospital were found to be carrying cysts 
of Ameba coli, infection with which occurs in a 
similar manner to and usually runs hand in hand 
with infection of Ameba histolytica. The majority 
of these patients had been infected locally. 

With regard to the introduction of the infection 
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into this State and the length of time it has been | 


present, there is nothing in the information avail- 
able to connect it with the return of soldiers in- 
fected at the war. On the contrary, it would appear 
that the disease was endemic in the district for some 
years before the war. 

Dr. W. P. Seed, who was practising for some 
years in Coolgardie in the early days of that gold- 
field, has informed me that he operated on a con- 
siderable number of patients with liver abscess while 
at Coolgardie and that at that time acute dysentery 
was by no means uncommon. In one of the cases 


| 


| 
| 


The diagnoses of these infections were not all con. 
firmed by laboratory examination. Thus in 199 


| fourteen instances of amebic and two of bacillary 
| infection were detected in the laboratory. In 192} 


six instances of amebic and four of bacillary infec. 
tion and in 1922 five of amebic and one of bacillary 
infection were similarly detected. The seven strains 
of Bacillus dysenteri isolated belonged to the man. 
nite-fermenting group: six were Flexner in type, 
while one gave the reactions of Strong’s bacillus, 
but this latter was not confirmed by agglutination 


- tests. 


in the present series, the patient (E.L.) who was © 


found to be a carrier of histolytica cysts, gave a 
history of a severe attack of dysentery contracted 
at Leonora fifteen years ago and some years later 
a man living in a camp adjacent to this patient 
developed a liver abscess. This suggests that the 
attack of dysentery fifteen years ago was amebic 
in type and that the patient probably remained in- 
fectious from that time. Dr. Juett, who was prac- 
tising at Cue before the war, has informed me that 
he saw a number of instances of dysentery there 
and that some of them were accompanied by fatal 
results. 

The eastern goldfields district has always carried 
a cosmopolitan population; many of the foreigners 
have come from countries along the Mediterranean 
littoral where ameebic dysentery is endemic and 
among the poorer class residents of which freedom 
from infection is the exception rather than the rule. 
Four of the patients in the series of those suffering 
from liver abscess and one histolytica cyst carrier 
detected among the hospital patients were foreign- 
ers from Southern European countries and there is, 
in my opinion, little doubt that the infection was 
introduced years ago by an influx of these people 
to the mining districts. 
goldfields are such as would favour infection with 
amebic cysts, both the fly and dust nuisance being 
very troublesome. 
age system of sewage; the pan system is almost in 
universal use. The main danger occurs not in the 
larger townships where the sanitary conditions are 
on the whole good, but in the outlying camps, espe- 
cially those of a temporary nature such.as are met 
with along the Wood Line and on all the new gold- 
fields. Unfortunately we have no reliable record 


fields district. There are no laboratory facilities 


existing at Kalgoorlie for bacteriological or micro- | [ 
organism. 


scopical diagnosis and the distance from Perth pre- 


cludes any reliable results being obtained, especially | 1 
' this State to determine the prevalence of infection 


in acute stages of the disease, from specimens sent 


' these figures indicate. 


It is very probable that infection with Bacillus 
dysenterie occurs to a much greater extent than 
Tsolation of the organism 
from the feces is by no means an easy matter’ and 
can be accomplished only if conditions for obtaining 
specimens are ideal. The conditions necessary for 
successful cultivation of the organism are that the 
specimen be obtained early in the course of the dis. 
ease and that it be submitted for examination within 


' two or three hours of defecation. Even under these 


conditions attempts to isolate the organisms are 
attended with success in only 60% or 70% of cases, 
so that the results of cultural examination do not 
offer a true criterion of the incidence of infection. 
Up to the present time, Australia has been free 
from dysentery in epidemic form of any severity. 


_ The investigations of Patterson and Williams“? in 


Climatie conditions on the | 


There is no general water-carri- | 


to the Perth laboratory. For the same reason it is | 


difficult to estimate the extent to which dysentery, 
either amebic or bacillary, prevails throughout the 
State. 

These diseases were made notifiable only in 1919 
and since that time the following cases have been offi- 
cially reported: 1920, forty-nine cases (including 
sixteen military cases and nineteen cases of asylum 
dysentery) ; 1921, twenty-one cases (including four 
cases of relapsing dysentery in patients previously 
notified and thirteen cases of asylum dysentery) ; 
1922, ten cases. 


Melbourne and of Beare“ in Adelaide have recently 
shown that bacillary dysentery, which is the type 
most likely to assume epidemic proportions, is en- 
demic in at least two of the Australian States and 
that infection with Bacillus dysenterie is much 
more common than is generally believed. These 
investigations have shown that in Australia, as else- 
where, the dysentery bacillus is responsible for much 
of the gastro-enteritis and diarrhea occurring in 
infants and children and Patterson and Williams” 


' also showed its connexion with epidemic diarrhea 


of adults occurring in Melbourne. The latter work: 
ers in a series of ninety-nine cases of diarrhea and 
enteritis recovered Flexner dysentery bacilli from 
the stools of 60% of the patients with the acute 
form of the disease and from the stools of 34% of 
those with the chronic form. Beare in Adelaide, 
in a series of two hundred and seven infants and 


| children with diarrhwa and enteritis, found that 


of the incidence of amoebic dysentery in the gold- | seventy-eight (38%) were. suffering from what was 


' clinically bacillary dysentery, the diagnosis being 


confirmed in most instances by isolation of the 
No systerhatic investigations have been made in 


with the dysentery group of bacilli, but there is no 
reason to doubt that as a causative factor in the 


| gastro-enteritis of children or epidemic diarrhea of 


adults it is any less prevalent here than in the 


| other States. 


Prior to the outbreak of war little interest was 
attached to the presence of dysentery in Australia 


| and it still appears to be regarded as practically 


non-existent. This is evidenced by a fact which 


, Beare points out in his recent paper, namely, that 


| in the latest “Official Year Book of the Common- 


wealth of Australia” (1921) no specific entry for 
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dysentery (either amebic or bacillary) is found 
among the causes of death in the section dealing 
with vital statistics. Further investigation of the 
“Year Book” shows that among the deaths occurring 
under the heading “other epidemic disease,” eighty- 
three were attributed to dysentery during the year, 
while deaths from diarrhea and enteritis for the 
same period numbered 3,544, of which 2,589 occurred 
in children under two years of age and 985 in adults 
and children over two years. 

In view of the part that the dysentery bacillus 
has been shown to play in the causation of these 
conditions, one wonders how many of the three and 
a half thousand deaths were really due to infection 
with this organism and contemplates with regret the 
number that might have been saved had the true con- 
dition been recognized and_ specific treatment 
adopted. 

It must be remembered that the figures given in 
the “Year Book” reflect the diagnoses made by the 
medical practitioners of Australia, for the various 
causes of death given are culled from the certifi- 
cates of death signed by members of the medical 
profession. It would appear, therefore, that in spite 
of the experience gained during the war period, the 
recognition of dysentery as a disease affecting the 
civil population of Australia is being long delayed. 
Nor is the general body of practitioners alone to 
blame for this delay. The possibility of the disease 
proving a menace to Australia appears to have been 
overlooked by the various health authorities 
throughout the Commonwealth. Prior to this year 
this State was the only one in which dysentery was 
a notifiable disease for the whole State. In Queens- 
land it was made notifiable in respect of the Thurs- 
day Island district in 1911, in consequence of a 
severe outbreak which occurred there, but is not 
notifiable in other parts of the State. From the com- 
meneement of this year cases have been notified 
in Victoria. 

Diagnosis. 

Statistical returns of cases of dysentery are of 
little value, unless based on laboratory diagnoses, 
and except in the metropolitan areas few facilities 
exist in any of the States for laboratory examina- 
tions to be carried out. If the latter are to be of 
value, specimens must be examined with expe- 
dition and a delay of even a few hours is liable 
to render examination abortive, so that country 
practitioners have little opportunity in this respect. 
In the absence of laboratory examinatior the re- 
sponse to specific treatment may be sufficient to 
indicate the type of disease, but this method of 
effecting a diagnosis, while providing a more or less 
reliable statistical return, is hardly to be recom- 
mended in the patient’s interests. 

From what has been said regarding the difficulties 
accompanying the isolation of the specific organism 
in patients with bacillary infection, it may be 
thought that it is hardly worth while troubling to 
have specimens examined, since if no amebe are 
found and no organism isolated, the diagnosis would 
still remain in doubt. 

If amcebee are not found after careful search in a 
fresh specimen from a patient who has had no treat- 


ment with emetine or ipecacuanha, there is strong 
presumptive evidence that the case is bacillary in 
nature. But apart from discovering the presence 
of amcebe, microscopical examination of the stool 
affords information of considerable value. In a 
paper published in 1918 Willmore and the writer, 
as a result of experience gained in examining a 
large series of cases in Egypt, drew attention to 
the diagnostic value of the character of the cell 
exudate in the stools of patients with acute ameebic 
and bacillary dysentery. Close attention to this 
point will enable much information to be gained 
and so microscopical examination of the stool should 
never be omitted. 

As a result of his investigations among children 
in Adelaide, Beare“ is of the opinion that “there 
is every justification for the statement that the ma- 
jority of patients (children) passing blood and 
mucus in the stools are suffering from bacillary 
dysentery.” 

Tf this were adopted as a working rule in the diag- 
nosis of gastro-enteritis of infants and children and 
specific treatment (id est, anti-serum) were insti- 
tuted in such cases the mortality from gastro-enter- 
itis and diarrhea should be considerably decreased, 
while no harm would be done if the treatment were 
administered to the few patients who might errone- 
ously be included. 

Apart from the presence of blood and mucus in 
the stool, Beare is of the opinion that Bacillus dys- 
enteriv (Flexner) practically does not occur in the 
motions of children. Unless children differ mark- 
edly from adults in this respect, T am of the opinion 
that this latter statement is open to criticism. Those 
who had experience of dysentery at the front, will 
remember the number of cases of epidemic diar- 
rhea occurring concurrently with cases of genuine 
dysentery, but without the obvious blood and mucus 
characteristic of the latter. 

Dysentery bacilli were recovered from the stools 
of a sufficient number of these patients to show that 
the condition was actually a dysenteric infection 
of mild type. Beare’s conclusion in regard to the 
absence of Bacillus dysenterie from children’s 
stools which lack obvious blood and mucus, was 
formed after failure to isolate the organisms in a 
relatively small number of instances and it must be 
remembered in this connexion that in the diarrheea 
of infants the stools frequently contain large 
amounts of fatty acids to which dysentery bacilli 
are particularly sensitive. This factor thus adds 
to the difficulties of isolating the organism. More- 
over, many stools in which the presence of blood 
and mucus would not be very obvious on naked eye 
examination, show when examined microscopically 
the presence of both blood and mucosal cells in suf- 
ficient quantity to indicate that some pathological 
process involving the intestinal mucosa is present. 

Patients with these mild infections, however, 
usually do well without specific treatment, but they 
create a danger because there is more likelihood of 
the infection spreading on account of the non-recog- 
nition of the condition. 

In adults, while the presence of blood and mucus 
may be sufficient in the absence of other data to the 
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contrary to indicate a dysenteric infection, it would 
be impracticable to regard all such cases as being 
bacillary in type, as may be done with infants among 
whom amebic infection is rare. In adults and espe- 
cially in sporadic cases of the disease the possibility 
of amebic infection cannot be overlooked. Amebic 
dysentery, being a disease of protozoal origin, is 
much less infectious than the bacillary type and, 
unlike the latter, does not tend to occur in epidemic 
form, so that there is more likelihood of its presence 
heing overlooked, especially if no microscopical ex- 
amination of the stool be made. In the past the 
possibility of amebic infection could in most in- 
stances be dismissed by an inquiry as to whether 
the patient had ever visited tropical countries where 
the disease was known to exist. Many returned 
soldiers—and especially those who served in the east- 
ern war area—are undoubtedly harbouring cysts of 
Ameba histolytica, so that amebic infection is now 
likely to occur in any part of Australia. It is also 
possible that other centres exist in Australia where 
conditions are similar to those found in the eastern 
goldfields district of this State and any centre 
where there has been an influx of foreign population 
from countries in which the disease is endemic, 
should be regarded as « potential area of infection. 


Treatment. 


The question of treatment hardly comes within 
the scope of this paper, but will receive brief men- 
tion in reference to its effect on the subsequent in- 
fectivity of the patient. The method of treatment 
is specific for each of the two main types of dis- 
ease. Briefly it may he stated that the amebic 
variety is treated by the administration of emetine 
salts and suitable dieting, the bacillary variety by 
anti-serum, sulphates and suitable dieting. With 
the recognition that bacillary dysentery is essenti- 
ally a toxemia comparable to diphtheria, the old 
method of locking up the bowel secretions by ad- 
ministering opium, bismuth et cetera and so increas- 
ing the toxemia, is no longer employed. Free 
elimination of toxins by the use of sulphate aperi- 
ents in the acute stages of the disease is recognized 
as a much more logical method. Excessive dehydra- 
tion of the patient is prevented, if occasion arise, 
by the use of intravenous or subcutaneous saline 
solution or gum solution. Both the infection and 
the toxemia are counteracted by the early adminis- 
tration of massive doses of specific anti-serum which 
is anti-bacterial and antitoxic in its effect. 

In an acute case the initial dose of anti-serum 
should be from sixty to one hundred cubic centi- 
metres given intravenously or subcutaneously. The 
dose and method of administration will vary with 
the severity of the attack. If necessary the same 
dose is repeated next day. To children under two 
years of age Beare recommends giving ten cubic 
centimetres subcutaneously daily for four days and 
to children over two years thirty cubic centimetres 
subeutaneously daily for four days. The efficacy of 
serum treatment has been proved beyond all doubt. 
It would be difficult to estimate the number of lives 
saved by this means in cases occurring during the 
recent war. I have seen no figures relative thereto, 
but in my own relatively small experience in a series 


of some few thousand patients in one hospital only, 
it would not be an exaggeration to state that some 
hundreds at least owed their lives to prompt ad- 
ministration of anti-serum. Willmore,“ with whom 
[ worked in Egypt, published some figures giving 
his experience at El Tor among pilgrims going to 
Mecca. The percentage mortality was 70% when 
no serum was available, but with the use of serum 
the mortality dropped to 12%. 


In Adelaide in a comparatively small series of 
cases in infants, Beare states that the mortality 
dropped from 36% to 16% as the result of serum 
treatment, but two of the patients who died, did 
not receive serum treatment until the twenty-fifth 
and thirteenth days respectively after the onset of 
illness. Of those who were given such treatment 
and recovered, 71% received serum within a week 
of the onset of illness. 

The early administration of treatment in either 
type of disease is of importance, not only from the 
point of view of the patient’s immediate well- 
heing—and in the fulminating bacillary type this 
is supremely important, owing to the rapid over- 
whelming of the patient with toxin—but also as 
hearing on the subsequent liability of the patient 
to remain infectious. 

In this connexion it must be remembered that 
the main period of infectivity in the bacillary form 
is in the acute stages of the disease, but in the 
ameebic type the patient does not become infectious 
until the cystic form appears in the stool. This de- 
pends on the rate at which the amebe multiply in 
the mucosal tissue. Carriers of both types of dis- 
ease exist, but whereas the bacillary carrier prob- 
ably only becomes a danger when suffering from a 
relapse of his disease, the amebic cyst carrier is at 
all times dangerous. 

Karly institution of correct therapeutic measures 
will tend to obviate the carrier state. The cystic 
form of Ameba histolytica is very resistant to 
emetine and prolonged courses of this drug are 
necessary to clear up such an infection. In the 
active vegetative form the ameba is very sensitive 
to the action of emetine, so that treatment insti- 
tuted early in the course of the disease, before cyst 
formation has gone on to any extent, is more likely 
to prove efficacious in rendering the patient subse- 
quently non-infectious. 

Similarly in the bacillary type of disease, early 
administration of serum is in favour of obviating 
the carrier state, the reason being that the serum 
has an anti-bacterial action, and if this is brought 
to bear on the organism in sufficient doses before 
it has become accustomed to its environment, there 
is less chance of the carrier state developing. 

In the absence of any laboratory aids to diagnosis 
the following points may be of use in deciding on 
the nature of the infection. 

A case ushered in with marked symptoms of tox- 
emia should be regarded as bacillary in nature. 
Both the Shiga-Kruse and mannite-fermenting types 
of Bacillus dysenterie produce a soluble toxin which 
may rapidly prove fatal to the patient or may pro- 
duce later degenerative changes in the liver, kid- 
neys or myocardium. I have seen patients with the 
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fulminating type of bacillary dysentery, usually due 
to the Shiga-Kruse type of infection, die within 
twenty-four hours of the onset of symptoms from 
acute toxemia. The Flexner type of infection is 
usually less toxic than the Shiga-Kruse and fortu- 
nately this type appears to be the more prevalent 
in Australia. This variation in virulence cannot be 
taken as affording a means for discriminating be- 
tween the two types of bacillary infection. Shiga 
infections may pursue a very mild course, while 
some Flexner infections may show intense toxicity. 

The amoeba, on the other hand, does not produce 
a soluble toxin and toxic symptoms are not a char- 
acteristic of the early stages. They may appear 
later from secondary infection through the amoebic 
weers with a streptococcus. 

For the same reason the onset of ameebie dysen- 
tery is usually more insidious than that of the 
bacillary type. In some of the fulminating cases 
of the latter, the onset may be so rapid as to sug- 
gest cholera. A tendency to epidemicity may be 
taken as indicating a bacillary infection, though 
sporadic cases of this type may also oceur. Cases 
characterized by the passage of blood and mucus 
and occurring in the course of “summer diarrhea” 
of children or gastro-enteritis of infants should be 
regarded as bacillary in nature. 

When the condition is acute and some doubt 
exists, it is better to regard the infection as bacil- 
lary in nature and begin treatment at once with 
large doses of anti-serum. If this is given early and 
in sufficient quantity (sixty to one hundred cubic 
centimetres as an initial dose), the response is 
usually so definite as to leave no doubt as to the 
nature of the infection. If the condition is not 
bacillary in nature, the administration of anti- 
serum will not cause any improvement—it will also 
do no harm—and emetine may then be adminis- 
tered. While a delay of a few days in giving emetine 
may not seriously affect a patient with amoebic dys- 
entery, the same delay in administering. anti-serum 
to a patient with the bacillary infection may prove 
fatal or may result in a subsequent nephritis or 
myocarditis or in months of invalidism and abdo- 
Moreover, while the administration 
of anti-serum to a patient suffering from the amebic 
type is harmless, the same cannot be said of emetine 
when -given to patients with a bacillary infection. 
Kmetine has a depressant action and should only be 
given when the disease has been definitely diagnosed 
as amoebic in nature, or when failure to react to 
anti-serum indicates the probability of amebic in- 
fection. A myocardium damaged by the toxins of 
bacillary dysentery is not always in a fit state to 
withstand the effects of a course of emetine treat- 
ment. In the early days of my Egyptian experi- 
ence, before we realized that the type of infection 
had changed, as it did suddenly change from the 
ameebic to the bacillary type, three patients with 
the latter infection died suddenly from heart failure 
after a course of emetine treatment. 


Conclusion. 


The object of this discursion into the realms of 
bacillary dysenteric infection is not to preach the 
gospel of a new disease in Australia, but to focus 


attention on the fact which has been so ably demon- 
strated by Patterson, Williams and Beare among 
the more recent workers and by Litchfield, Hipsley 
and Bradley in Sydney and Forsyth in Melbourne 
some few years ago, that bacillary dysentery is and 
has been endemic in Australia for many years. The 
only conclusion to be drawn from the death statis- 
tics for the Commonwealth is that, though present, 
the disease is not being recognized as a clinical 
entity. 
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CASSAREAN SECTION AND HYSTERECTOMY IN A 
PATIENT WITH CONTRACTED PELVIS AND 
OCCIPITO-POSTERIOR PRESENTATION. 


By H. C. EF. Donovan, M.B., Cu.M. (SYDNEY), 
Honorary Assistant Surgeon. The Women’s Hospital, 
Crown Street. Sydney. 


I aM reporting this case on account of several unusual 
features. 

Mrs. C., aged forty-three years, was admitted to the 
Women’s Hospital at about mid-day on February 27, 1923. 
She had previously had one miscarriage during the third 
month of pregnancy. She had no children. Her last men- 
strual period had been on May 15, 1922. 

On admission it was found that the fetal head was not 
engaged, but could be pressed into engagement. There 
was no overlapping at the pubis. The heart sounds of 
the fetus were normal; the patient’s tongue, pulse and tem- 
perature were normal. Abdominal palpation showed the 
foetus to be in the right occipito-posterior position and 
vaginal examination showed dilatation to be “one shilling.” 
The membranes were unruptured. The pelvic measure- 
ments were as follows: Interspinous measurement, twenty- 
six centimetres (ten and two-fifth inches); intercristal 
measurement, twenty-eight centimetres (eleven and one- 
fifth inches); external conjugate, twenty and a half centi- 
metres (eight and one-fifth inches). 

At 3.30 p.m. the dilatation was “half a crown.” 

At 8.45 p.m. the dilatation was “five shillings” and the 
head was advancing. A hypodermic injection of morphine 
(sixteen milligrammes, id est, one-quarter of a grain) was 
given and the patient obtained some sleep. 

On February 28, 1923, very little progress of the head 
had taken place, in spite of good contractions. The mem- 
branes had ruptured. Dilatation was nearly “full.” Under 
anesthesia I inserted a gloved hand into the vagina and 
rotated the fetus bimanually into an anterior position. 
The hand in the vagina disclosed a contraction in the 
middle of the pelvis and toward the outlet. The contrac- 
tion was in the transverse diameter and was due to the 
fact that the ischia approached one another too closely. 

Dr. S. H. MacCulloch saw the patient in consultation 
and advised Cesarean section. The patient’s general coa- 
dition was good and the fetal heart sounds were normal. 
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Operation was undertaken about mid-day. Ether anes- 
thesia was administered by Dr. Green. Dr. A. J. Gibson 
assisted me at the operation, Dr. Green acting as 
second assistant. The abdomen was opened in _ the 
middle line, about ten centimetres (four inches) 
above and ten centimetres below the umbilicus. The uterus 
was opened in the same line and the fetus and decidua 
were extracted. The incision through the uterine wall 
passed through a fibroid larger than a large orange and 
other fibroids were present. The incised fibroid was partly 
interstitial, but projected into the cavity of the uterus. It 
could not be seen on the peritoneal surface. Contraction 
of the uterus was not very good on account of the fibroids. 

The opinion of Dr. S. H. MacCulloch, who was present, 
was obtained and it was decided on account of the grave 
risk of post partum hemorrhage to remove the uterus. 

Supra-vaginal hysterectomy was performed and the 
abdomen closed. 

The child was alive, was a male and weighed two and 
a half kilograms (five and three-quarter pounds) at birth 
and three kilograms (seven pounds) when the mother was 
discharged from hospital. 

Convalescence was quite uneventful until the twenty- 
fourth day, when the temperature and pulse rose. This 
was due to a breast abscess, which was opened and drained. 
This was not completely healed until the fortieth day. 

The patient was discharged on the forty-second day in 
excellent health and with a small, but healthy baby. 


Discussion. 

The points of interest about this case are, first of all, 
the unusual type of pelvic contraction. This would not be 
detected by ordinary ante-natal examination. External 
pelvimetry is useless in this type of deformity. I do not 
place much reliance on external pelvimetry at any time. 
except in so much as it brings an obvious contraction 
under notice. But I rely to a very large extent on, Munro 
Kerr’s sign, overlapping of the fetal head over the pubis. 
This is detected by placing the two thumbs flat and trans- 
versely on the fetal head and pubis of the mother. The 
head can then be used as a pelvimeter or a measure of 
the pelvis by pressing the fetus down and feeling how far 
it can be made to enter the pelvic inlet. Due allowance 
must be made for an occipito-posterior position if such is 
present. This is a measure of the pelvic inlet on which 
reliance can be placed. 

In the second place, there was no marked lordosis or 
sign of alteration of pelvic inclination, so that all the 
routine examinations would fail to disclose the contraction 
in this instance. The contraction could only be detected 
by special vaginal examination. Contractions toward the 
pelvic outlet will usually escape detection at routine ante- 
natal examinations. In this instance, on the evening of 
her admission, I considered that the delay was due to the 
age of the patient and the occipito-posterior position. 

Another point of interest is the question of hysterectomy 
in performing Cesarean section in the -presence of fibroids. 
In this instance the age of the patient and the presence 
of several fibroids were points in favour of hysterectomy. 
The uterus with interstitial or submucous fibroids is very 
liable to post partum hemorrhage and due consideration 
must be given to this fact. ’ é 


Reviews. 


PARASITES OF MAN AND BEAST. 


THE new edition of the “Précis de Parasitologie,” edited 
by E. Brumpt,’ will be welcomed in pathological and other 
laboratories and will be very useful to workers in general 
parasitology and to medical practitioners. It is a com- 
pact, splendidly illustrated volume of twelve hundred. odd 
pages. yet by the use of a high quality, thin paper in size 
it is by no means bulky. 

Since the last edition in 1913 there has been a con- 


1 “Précis de Parasitologie,” par E. Brumpt ; Troisiéme Sdition, 


entiérement remaniée; 1922 aris: Masson et Cie; Crown 8vo., 
pp. xv. + 1,216, with 736 figures, of which 302 in the text and 


five plates are in colour. Price: Frs. 50 net. 
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siderable increase in our knowledge of human parasitology, 
largely due to the great output of work by groups of 
medical and other laboratory workers mobilized during 
the war. 


This book has been brought well up-to-date and there fs 
found even such recent work as that of Couvy, who in 1921 
reported the discovery of spirochetes in the blood of dengue 
fever patients. In passing it may be mentioned that due 
notice is taken of the work of Cleland and Bradley on 
the carriage cf the parasite of Queensland dengue fever 
by the mosquito Stegomyia fasciata. 

We have tested the index and text of the “Précis” in 
many ways and found it responded in an excellent fashion 
in giving as full particulars as could reasonably be ex- 
pected. The bibliography has gone by the board, crowded 
out by the increase in the text of the volume, but here 
and there handy references are found in footnotes. 


The account of the protozoa, which constitutes @ quar- 
ter of the book, is well proportioned; forms, such as 
Giardia (Lamblia) intestinalis, are efficiently illustrated 
and described. This organism was a common cause of 
diarrhea in Gallipoli; it is present in over 10% of the 
inhabitants of Queensland and is not uncommon in other 
parts of the Australia. 

The account of the helminth parasites of man occupies 
some four hundred pages. Brumpt would go so far as to 
say that almost all the problems of human helminthology 
have been solved. 

In 1913 only the life history of Fasciola hepatica was 
known and this was a rare human parasite. Since then 
the life cycles among others of Fasciolopsis buski, a com- 
mon intestinal fluke of the Chinese, Paragonimus wester- 
manni (Distoma pulmonale) of the Chinese and Japanese 
and the three species of Schistosoma (Bilharzia) have been 
discovered. Among the Cestodes the life history of Dibo- 
thriocephalus tatus has been cleared up. 


The section dealing with the nemathelminthes shows 
many excellent and useful figures. The life histories of 
Ascaris lumbricoides and Trichocephalus trichiurus (syn- 
onym Trichocephalus dispar), believed once to be quite 
simple, are as shown by recent investigations as elaborate 
as those of the anchylostomids. Stewart in 1916 demon- 
strated that the cycle of Ascaris lumbricoides was not a 
simple development in the intestines of its host, for in rats 
and mice the larval worms pass in the blood stream and 
connective tissue from the intestines to the liver and s0 
to the lungs in a manner similar to that of Anchylostomum 
duodenale. Further work by Stewart, Ransom and Foster 
established this fact. In rats and mice the migrations in 
the lungs of the larval worms may cause a fatal pne' 
monia. After development in the lungs these organisms 
pass by the esophagus to the intestine. Clinical observa- 
tions of human beings infected experimentally show that 
pulmonary inflammation is produced by them. Consider- 
ing the frequency of massive infestation of children by 
Asceris in certain parts of Australia (such as the north 
coast of New South Wales) these new facts of the develop- 
ment of this worm may have considerable clinical import- 
ance to Australian practitioners. Trichocephalus trichiurus 
probably exhibits the same pulmonary migration of larve. 
This interesting mode of development, once thought to be- 
long only to Anchylostomum, has been extended to include 
several other nematode families. The account of the ticks, 
mites and insects is refreshingly up-to-date. New facts 
of the toxicity of certain ticks in human beings are re- 
corded and among them the occurrence of paralysis fol- 
lowing the attacks of the common dog or scrub tick of 
Australia (Irodes holocyclus), as reported by Todd and 
Cleland. The important work of Bacot and Martin on 
the manner of transmission of Bacillus pestis by the flea, 
Xenopsylla cheopis, is properly described and clearly illus- 
trated by Bacot’s figures and the description of other dipter- 
ous insects, especially the mosquitoes and their larval 
stages, is particularly good. Over two hundred pages are 
devoted to the consideration of the vegetable parasites. 
We know of no more handy compendium of this increas- 
ingly important group. The article on blastomycosis in- 
cludes the most recent work, but there is no mention of 
Stoddard and Cutler’s (1916) account of certain cases of 
blastomycotic meningitis in the United Siates of America 
closely resembling those which have recently been de- 
scribed in Australia. Finally, in the words of Brumpt, 
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the people of ‘France can rejoice because, “despite the 
constant introduction of parasites by troops from foreign 
parts, these parasites have not been able to find upon our 
soil a terrain favourable for their development”—and Aus- 
tralia has had. thea same fortunate experience. 





CLEAN SEXUALITY. 





.THE. subject of the sexual relations between men and 
women has caused. more heart-burnings and difficulties 
than any other problem in life. In the history of the world 
there are alternating periods of licence, outspoken freedom 
and lewdness and puritanical reticence, leading to an arti- 
ficial mystery concerning things that need not be obscure. 
The second period is a reaction on the first. When im- 
modesty and wantonness mark an age of increasing open- 
ness in conversation and in behaviour, there is a tendency 
for men and women to permit immorality and ribaldry to 
pervade society. After a time the world becomes sickened 
by the ever-increasing licentiousness, with the result that 
the reaction sets in, a reaction phase of secrecy, unnatural 
silence and a pretended morality. The Victorian age was 
characterized by this hypocrisy. Human nature was the 


same in the latter half of the nineteenth century as it | 


was in the so-called Florentine age. It was a period of 
unnatural exclusion of natural topics from frank discus- 
sion and yet the problems were exactly the same. The 
war following a drawn-out peace determined the end of 
this phase. 
and newspaper paragraphs dealt with the prevalence of 
venereal disease, with the Freudian conception of repressed 
emotions and with the moot question of the instruction of 
the young on sexual matters. It was as though immorality 
had suddenly appeared and needed to be met by new meas- 
ures: When the incidence of venereal infections actually 
became greater as a result of the opportunities created by 
war, the public awakened to the importance of the sexual 
problem and forsook the inconceivable attitude so long in 
vogue of an apparent denial of the truth. This hysterical 
outburst of public sentiment did no good. It was based 
on a‘misconception of sexuality and was in consequence 
doomed to failure. Forel, Krafft-Ebing and a few others 
had already. attempted to remove the whole subject from 
the artificial environment that had arisen as a result of 
misunderstandings. Their endeavours, however, savoured 
too much of the pathological to influence the great public 
and to many their scientific writings were classed among 
the lewd contributions appealing to a sensual craving. 


Early in 1918 Dr. Marie Stopes attacked the subject from 
a totally different aspect. She was not the first to select 
this channel, but few if any had previously brought to 
bear on it such a peculiar mixture of physiological truth 
and pure human sentiment. Her extraordinary book, 
“Married Love,” created a great stir, as it was bound 
to dot: It disarmed the purists’ criticism by its frank 
sacredness; it offered problems to the physiologist that 
could not be brushed aside and that must be examined 
from a cold, matter of fact point of view. That it has 
reached its tenth edition and that two hundred and one 
thousand copies have been sold might have been explained 
on the ground that it had appealed to the baser feelings 
of the animal man. No one who has read this little volume 
with understanding, could for one moment adopt such a 
view. Its enormous popularity is attributable to the fact 
that Dr. Stopes has approached in the most courageous 
manner this tender subject without loss of dignity, without 
becoming coarse and without once losing sight of her one 
objective, the enhancement of the sum of human happiness. 

Dr. Stopes has a theory, based on careful observation 
and extensive investigation. She had found that the appar- 
ent coldness, capriciousness of the ordinary woman is 
traceable to her frequent failure to meet a sexual impulse 
by a reciprocal response. According to her experience, 
every individual yearns for a mate and finds the most 
intense, the most sacred joy in the unity of bodies as well 


1 “Married Love,” by Marie Carmichael Stopes, D.Sc., D.Ph., 
with a Preface by Dr. Jessie Murray and a letter from Professor 
E. H. Starling, F.R.S.; Tenth Edition, Revised; 1922. London: 
G. P. Putnam’s Sons, "Limited ; Sydney: Angus and Robertson, 
Limited; Demy 8vo., pages 191. Price: 3s, 6d. net. 
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as souls, provided that this consummation is the natural 
expression of his or her desires. She is convinced that 
unhappiness in marriage is the result not of any want of 
initial affection, but of ignorance of the fact that woman 
at all events experiences a rhythmical sex impulse, a 
period of desire which lasts but a relatively short time 
and which is extraordinarily powerful. She explains this 
sex impulse as a physiological stimulation that arises spon- 
taneously and quite’ apart from any particular man. She 
holds that it is actually a creative impulse and conse- 
quently an expression of vitality. While she admits that 
there are many individual variations, it would seem from 
her inquiries that the wave crest of sexual impulse occurs 
with remarkable regularity two or three days before 
menstruation and eight or nine days after the end of the 
menstrual period. During the two recurring phases, the 
woman is capable of completing the orgasm. She teaches 
that, owing to ignorance of this, many fond husbands co- 
habit with their wives during the ebb of the sexual tide, 
when there is no natural, spontaneous desire and little pros- 
pect of response, of mutual orgasm. She goes still further 
She holds it to be essential that a loving husband should 
acquaint himself of the wave crests of this sex tide and 
before each act of union should woo her afresh, awakening 
in her by every means in his power a craving for a joy 
that is beyond compare. It is not improbable that this 
rhythm is a physiological fact. Her art in expressing in 
poetic words these most intimate matters without a sug- 
gestion of uncleanness or of vulgar indecency renders her 
plea for the woman all the more irresistable. She writes, 
naturally enough, as a woman and perhaps there are some 
exaggerations, even in her philosophy, certainly in her 
physiology. In a very beautiful outburst on the ecstacy 
of a perfect married love, she would clothe every beloved 
being in a beautiful body. While she advises the wife to 
refuse her husband admission to her room when she is 
performing so unlovely a task as screwing up her hair 
into a tight and unbecoming knot or soaping her ears, 
she recommends her to charm her wedded lover by the 
sight of a beautiful woman floating in the deep, clear water 
of her bath. Unfortunately not every woman’s unclothed 
body is lovely. But these little divergencies of Dr. Stopes 
are few and not serious. They do not detract from the 
value of her doctrine, a doctrine which would largely solve 
the real sexual question, were it universally recognized and 
adopted. 

Dr. Stopes deals with many other aspects of this im- 
portant, difficult question. In her hands it does not hecomeé 
dangerous. She speaks frankly but not brutaly of mutual 
adjustment and of the necessity for completion of the act 
of union, completion in its real sense. She finds utter 
exhaustion followed by refreshing sleep a physiological, 
natural reaction of a period of intense rapture. In this 
connexion, as in several others, she gently chides the man 
for his stupidity in ignoring the evident signs of his wife’s 
desires. She deals with abstinence in a practical, reason- 
able way and with the procreation of children. 

To unfold each and every argument would necessitate a 
quotation from every page and the paraphrase would be 
less enticing and less convincing than the original. Every 
man and every woman may learn something of the nature 
of their love from this delightful and romantic essay on 
the married state. 





PHYSICAL EXAMINATION OF THE CHEST. 





On reading through Crocket’s book on the physical 
examination of the chest! the first impression created is 
that of the clear and careful description of the simple and 
searching clinical routine as carried on by the author. In 
addition to this, the excellence of the many illustrations 
cannot fail to impress the reader. Many interesting his- 
torical notes have been included and the author has served 
up many fitting quotations from the sayings of famous 
leaders in medicine. 





1 “Physical Examination of the Chest, with Special Reference 
to Pulmonary Tuberculosis, Including a Chapter on Tubercu- 
losis of the Larynx,” by James Crocket, M.D., 

M.R.C.P.E.; 1922. London: H. K. Lewis & Company, Limited: 
Crown 8vo., pp. 254, with: 56 illustrations, including 14 plates. 
Price: 9s. nei. 
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In the first chapter, which is well illustrated, the author 
discusses the anatomy of the thorax in a ‘simple and 
clear style. 

In the second chapter he deals with inspection and in 
this connexion Corrigan is aptly quoted: “The trouble 
with most doctors is not that they don’t know enough, but 
that they don’t see enough.” The author lays stress on 
the importance of a careful general inspection in addition 
to the local inspection. 

The chapter on palpation comes next and that part deal- 
ing with normal and abnormal vocal fremitus is particu- 
larly good. 

In the chapter on percussion interesting historical notes 
reveal the fact that this method of examination was first 
practised by the ancient Greeks. The author discusses the 
merits of light as opposed to deep percussion. He favours 
light percussion for most purposes and with this most 
clinicians will be inclined to agree. He also mentions the 
modern ortho-percussion of Goldschieder and Curshmann, 
but is rather non-committal as to its value. In regard to 
signs associated with conditions that give absolute dulness 
he describes and illustrates well Grocco’s and Garland’s 
triangles and shows very clearly their significance. The 
value of percussion of the upper six dorsal spines is em- 
phasized, as the significance of abnormal dulness in this 
area is well explained. 

Auscultation comes next. Here we are told about the 
discovery of the stethoscope by Laennec; as with many 
other happenings in this world, a woman appears to have 
been directly responsible! The author favours the mon- 
aural stethoscope for most purposes, but recognizes that 
the binaural instrument is indispensable in dealing with 
children and patients who are in bed. Most experienced 
clinicians will probably agree with his deprecation of the 
use of modifications of the stethoscope, such as the 
phonendoscope et cetera. 

In regard to the auscultatory signs of cavity formation 
in the lungs, the author lays emphasis on the possibility 
of their variations from day to day; he thinks that this 
may be due to the cavities filling up or becoming empty 
of secretion. Not only students, but many practitioners, 
have been puzzled by this point and sufficient stress has 
been scarcely laid upon it by other teachers. 

The next chapter deals with the use of the X-rays in 
diagnosis. Here the author expresses regret that physi- 
cians as a rule relegate the interpretation of skiagrams 
to the radiographer and as a result fail to acquire that 
facility which gives the X-rays an enhanced value as a 
diagnostic agent. This chapter is full of mest instructive 
and clear reproductions of skiagrams and these alone make 
the book worth buying. 

A chapter on tuberculosis of the larynx is well in keep- 
ing with the rest of the book, both in regard to the descrip- 
tion of the normal and morbid anatomy and the accom- 
panying illustrations. The author concludes with remarks 
‘on the classification of tuberculosis and with a description 
of graphic signs that should be useful to many. 

The book can be enthusiastically recommended alike to 
teachers of medicine, general practitioners and advanced 
students. 





WAR BLINDNESS. 


Str Arnotp Lawson’s intertesting little book on “War 
Blindness at St. Dunstan’s’” is dedicated to the founder 
of that institution, the late Sir Arthur Pearson, whose 
wonderful courage and victory over blindness will ever be 
an example to those similarly afflicted. Sir Arnold Law- 
son and Major Ormond shared the work at St. Dunstan’s 
during the war and up to eighteen months after the armi- 
stice they had under their care 1,833 patients affected by 
blindness caused directly or indirectly by the war. Blind- 
ness in over 26% of this number was due to disease, 
syphilis being mainly responsible. It is remarkable to 
note that not a single commissioned officer was admitted 
to the hospital suffering from blindness caused by disease. 

1 “War Blindness at St. Dunstan’s,” by Sir Arnold Lawson, 
K.B.E., M.D., F.R.C.S., L.R.C.P.; 1922. London: Henry Frowde 
and Hodder & Stoughton ; Melbourne; Oxford University Press 


(E. R. ee ‘Demy 8vo., pp. vil. + 148 Price: 
7s. 6d. net. 
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The author has classified and has given detailed descrip- 
tions of the eight hundred and twenty-five patients ad- 
mitted to hospital under his care. 


Fractures of the skull naturally accounted for the ma- 
jority of the four hundred and seven instances caused by 
trauma. There were sixteen instances of concussion blind. 
ness without direct wound or penetration of the globe. One 
instance of this nature is quoted as being possibly the most 
extraordinary of the war. A soldier at Gallipoli was 
knocked down and rendered unconscious by a shell-burst 
quite close to him. . There was no direct wound, but both 
eyes were blown in and completely destroyed. The few in. 
stances of sympathetic inflammation occurred after some 
operative interference; none occurred after smashing of 
one eye by splinters or bullet wound. 

Of the four hundred and seventeen instances not caused 
by trauma, one hundred and nine were causeu by primary 
optic atrophy. Eighty were certainly due to syphilis. The 
author states that he has never seen optic atrophy improved 
by injection of arsenic campounds; on the contrary, the 
condition of some patients deteriorated rapidly after a 
course of injections. Gordon Holmes, who has also had an 
opportunity of seeing many such instances, came to the 
same conclusion. 

As the result of a careful study of the causes of blind- 
ness apart from trauma the author has made some very 
important observations which must greatly influence future 
methods of examination of recruits for the services. He 
considers it inadvisable to accept any man whose defective 
sight in both eyes is due to old inflammatory disease of 
the uveal tract. If one eye is defective owing to uveal 
inflammation and the ether is quite sound, the candidate 
should not be accepted. An ophthalmoscopic examination 
of every candidate or recruit would have revealed such 
conditions as retinitis nigmentosa, chronic chorioido-retin- 
itis et cetera and many thousands of pounds sterling would 
have been saved in disability pensions. The latter, of 
course, is a counsel of perfection. 

The last chapter, on the re-education of the blinded 
soldier, is a wonderful record of the untiring patience and 
devotion on the part of all connected with St. Dunstan’s. 
The reader of this book cannot but be filled with admira- 
tion for the results that have been achieved. 


Motes on Books. 


THE GUARDIAN ASSURANCE COMPANY, LIMITED. 


The directors of the Guardian Assurance Company, Lim- 
ited, with natural pride and a recognition of the import- 
ance of self-assertion, have published an interesting volume 
to commemorate the centenary of their great organization.’ 
The book is well planned and elegantly produced. Some 
of the illustrations are works of art. Its contents may be 
regarded as a record of the undertakings of a century of a 
house that has earned a large reputation. In the first 
chapter there is an admirable résumé of the political situa- 
tion in 1820 which is contrasted with the situation in 1920. 
The theme gains in human interest on account of the simi- 
larity between the aftermath of the Napoleonic wars and 
that of our own world conflagration. The directors of the 
company which was born during the former period, use 
the circumstance to draw a second comparison—that of 
their early efforts and their present achievements. The 
other chapters are devoted more directly to the policy of 
the board of directors and the ostensible success cf that 
policy. It makes good reading and at the :ame time in- 
spires confidence in this well-known life insurance society. 
The epilogue, a recommendation -to the public to trust 
those who have not failed them in the past, closes the de 
criptive letterpress. The Roll of Honour takes precedence 
over the other lists. It is a long and glorious one and is 
a credit to any private organization. 





1 “A Record of the Guardian Assurance Company, Limited,” 
compiled by A. W. Tarn and C. E. Byles, with an introduction 
by the Contemaan ¢ 1921. London: Blades, East & Blades, Lim- 
ited; Royal 8vo., pages 153, with illustrations and _ tables. 
Printed for private circulation. 
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SATURDAY, JUNE 2, 1923. 
——————— 


Che Safety of Australia. 


In a speech delivered at Perth the Prime Minister 
recently made a significant reference to an alarm- 
ing possibility. While he admitted that the eventu- 
ality was almost inconceivable, the fact that he 
found it expedient. to discuss this possibility must 
be regarded by every thinking person as an indica- 
tion that the future may contain stupendous diffi- 
culties for the Commonwealth. The Prime Minis- 
ter pointed out that no one could foretell what might 
happen in Imperial politics; that at a later date a 
change might be effected in the government of the 
Empire and that a new government might with- 
draw from the overseas dominions that protection 
which the Royal Navy has in the past accorded 
them. The problem of Australia having to depend 

‘on her own unaided resources to protect her shores 
and her population against invasion must appear 
to statesmen as one of appalling difficulty. It might 
even be a task impossible of fulfilment. The finan- 


cial aspect would tax the ingenuity of any Treas- 


urer, no matter how experienced. The Prime Min- 
ister intimated that in such a state of affairs, all 
developmental expenditure would have to cease. 
Every penny would be required for defence pur- 
poses and it is certain that the attempt would be 
accompanied by financial stringency. This journal 
is not concerned with the question of whether the 
task could be carried out or not. But it is con- 
cerned with one aspect of the problem, namely, the 
enhancement of effectiveness of the fighting forces 
from the point of view of man power. History re- 
cords that even numerically weak nations have 
achieved wonders in the military and naval sense 
by the maintenance of a high degree of efficiency. 
The unequalled courage and stability of the Aus- 
tralian have received world-wide recognition in the 
Great War. But the fact has to be faced that the 
percentage of inefficiency among our males of fight- 
ing age was appallingly high. The wastage of war 


lost would be nothing short of criminal. 





has reduced the man power of Australia to a con- 
siderable extent and this wastage cannot be made 
good within one generation, perhaps two. It is 
therefore obvious that the medical profession has 
two great functions to perform to render this great, 
sparsely populated continent safe in the face of the 
eventuality of which the Prime Minister has spoken. 
These two functions are equally important and 
équally intricate. They are both costly. The one 
entails an economic improvement of the condition 
of the people under all circumstances; the other in- 
volves expenditure that yields no return until and 
unless Australia is directly threatened from with- 
out. This journal is constantly referring to one or 
other aspect of the first problem, the general im- 
provement of the.community health, the elimination 
of disease, the prevention of infantile and maternal 
mortality, the maintenance of a high standard of 
physical efficiency of the civil population. 

The second problem demands the immediate and 
thoughtful consideration of the medical profession 
and of the Federal Parliament. The strength of the 
nation depends essentially on the medical arrange- 
ments of the defence forces. No war is possible to- 
day without a properly equipped medical service, 
for military and naval authorities demand a selected 
population to comprise their forces. The experience 
of the war is highly significant. If the world is to 
be embroiled in another sanguinary conflict and if 
Australia is to be a participant, the selection of the 
fighting men must be carried out much more effec- 
tively than it was carried out during the four 
years of the war. This work of examining recruits 
has to be done by the rank and file of the medical 
profession and it is not to be undertaken lightly. 
The system of the medical boards must be revised 
and each medical officer entrusted with this task 
must regard it as a mark of honour that he is per- 
mitted to render this important service to his 
nation. The defects and shortcomings revealed in the 
recent war are still fresh in the memory of everyone. 
To allow this incomparably valuable experience to be 
Moreover, 
it should not be forgotten that memory is remarkably 
short and that the middle-aged, efficient man of to- 
day is the antiquated, obsolete individual of a few 
years hence, unless he be kept in constant activity 
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and unless he be offered facilities for maintaining 
his alertness. At present our Australian Army 
Medical Corps is decadent and dwindling. On 
paper its machinery is better than in fact. There is 
a handful of competent, energetic and willing help- 
ers. Soon these men may lose heart, as the service 
becomes more and more starved. Later, when the 
remnant of the Corps approaches emaciation, there 
may be none with actual experienec to set it on foot 
again, should an emergency arise. The same story 
obtains in regard to every branch of the Army Medi- 
cal Service. Not even the self-reliance and ingenu- 
ity of the medical practitioner of the Commonwealth 
will avail, if thé present service be allowed to lan- 
guish and lapse into nothingness. 


The Naval Medical Service is suffering in a simi- 
lar manner. This service has not enjoyed popular- 
ity in the past. The causes have been varied and 
curious, but they have been very real. To-day we 
detect a strange tendency to perpetuate a feeling 
that has long existed in medical circles that the 
naval medical officer does not enjoy a fair deal. In- 
stead of encouragement and an inspiration of confi- 
dence the naval authorities offer cast-iron rules and 
repeated invitations for new men. Meanwhile, the 
Royal Australian Navy is being redticed in size and 
strength at an alarming speed. Costly as the main- 
tenance of a powerful navy may be, the polity of 
reduction at a rate greater than that dictated by 
the world’s interpretation of the Washington agree- 
ment must be questioned by the economist as well 
as by the statesman. If the Prime Minister’s eventu- 
ality came to pass, what would Australia’s position 
be with a mere wraith of a navy? But these are 
political matters. The point at issue is the medical 
service of the navy. It might be argued that with 
a starving and dwindling navy, the maintenance of 
a naval medical service would be futile and unneces- 
sary. It would certainly be impracticable to en- 
deavour to keep the service efficient under these cir- 
cumstances, unless a special expedient were adopted. 
The naval medical officer is primarily a medical 
practitioner, trained to adapt his professional know- 
ledge and skill to conditions of maritime warfare. 
Discipline, knowledge of the inexorable rules of the 
service, ability to perform professional services 
under uncomfortable and at times tantalizingly un- 








—- 





suitable conditions and, above all, a “naval tempera- 
ment” are the chief equipment of the naval medi- 
cal officer. Some of these qualities can be exercised 
and developed away from ships and away from the 
sea. Moreover, many of the qualities named are 
common to the Naval and the Army Medical Ser. 
vices. The proposal put forward by certain medical 
practitioners who served with distinction during the 
war, that the medical services of the three branches 
of the defence forces should be amalgamated, would 
consequently meet the difficulty of the disappear. 
ing navy. 

The Air Force, the baby of the age, stands in a 
different light. There is the fact that aeronautics 
sprang into being during the last quarter of a cen- 
tury, that the daring of the intrepid pioneers of the 
early years of this century rendered the extraordin- 
ary effectiveness of the aeroplane and airship as an 
engine of war possible at a very early stage. This 
branch of the defence service has as yet few tradi- 
tions. It lives in the present and the immediate 
past and it will develope puri passu with the pro- 
gress in civil aeronautics. In Australia civil flying 


needs guidance and a master hand to force it into 


favour. The periodic air trips from Perth to Broome 
should compel the attention of all dwellers in this 
continent of vast empty spaces. Speeches have beer: 


delivered and newspapers have echoed, feebly it is 


true, the words of the few keen airmen, advocating 
a rapid and wide adaptation of flying to commer: 
cial and social purposes. Still there is no direct 
airship or aeroplane service from Sydney to Perth 
or from Adelaide to Brisbane. Again the essential 
disciplinary, adaptive basis encountered in defence 
service is wanting. It will be remembered that the 
function of the air force medical officer, like that 
of the medical officer of the other two branches, is to 
select suitable men for service and to watch and 
guard them so that they may remain efficient. By 
amalgamating the medical services this function 
could be effectively performed by a sufficiently large 
number of trained medical officers to render signal 
service to civil aviation, while the preparedness for 
warfare would be lasting and reliable. This com- 
bined service would be economical, practicable and 
sound. It would be the means of saving the situa- 
tion. The dying Army Medical Corps would be nur- 
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tured and nursed back to animation; the Naval 
Medical Service would be re-established in the confi- 
dence of the medical profession and the youngest of 
the medical services would find its feet. There is still 
time to launch the scheme with a large prospect of 
success. Delay may make all the difference, for 
those whose invaluable experience was gained dur- 
ing the Great War and who are capable of guiding 
the service, are still with us. The medical pro- 
fession might in this way prepare for the eventu- 
ality mentioned by the Prime Minister and change 


an apparently hopeless task into one full of 


promise. 
———- — 


Current Comment. 


X-RAYS AND INFLAMED TISSUE. 

RapioLocists during the past twenty vears have 
concentrated their attention largely on their appa- 
ratus and on the general results of the application 
of varying doses of Réntgen rays. Very little work 
has been carried out with a view of ascertaining 
the exact nature of the changes inflicted on normal 
and abnormal tissue cells in the living body. Ina 
recent issue Dr. Herman Lawrence has endeavoured 
to trace the general effect of radium rays and espe- 
cially of y rays on lower forms of animal life. His 
observations have been based to a great extent on 
the interference exercised by the rays on the devel- 
opment of the fertilized ovum of silkworms, but he 
has apparently been satisfied in observing gross de- 
fects of function and has not concerned himself with 
the underlying histological changes in the egg cell. 
It has long been known that exposure of the sexual 
glands to Réntgen rays results in the killing of 
both ova and sperms. The somatic cells of the 
testes and ovaries resist doses sufficient to kill 
spermatozoa and ova. It has been assumed that 
of the blood cells the lymphocytes, being indifferent. 
non-granulated cells of the lymphoid system, are in 
consequence specially sensitive to X-rays. In addi- 
tion, studies have been undertaken for the purpose 
of ascertaining the relative sensitiveness of the sev- 
eral component cells. of every organ and tissue of 





‘the body. - All these studies, however, have been car- 


ried out' on broad lines; little attempt has “been 
made to follow the bio-chemical changes resulting 
from sub-lethal irradiation. It may, therefore, be 
said that at the present time the exact action of 
Réntgen rays in producing histological and chemi- 
cal changes in normal cells has not been determined. 

Some promising and suggestive work along these 
lines has been attempted by Dr. Alexander A. Maxi- 
mow, although he has limited his investigations to 


the question of inflammation and the histological | 


changes induced by X-rays on inflamed tissue cells. 
He has apparently not attacked the more difficult, 
but probably more important problem of ‘the bio- 
chemical changes. In a recent publication he gives 
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a full account of experiments with inflamed con- 
nective tissue cells.1 The work is fully illustrated, 


| so that the reader has no difficulty in following the 


arguments used and in verifying the data on which 
Dr. Maximow’s conclusions are based. This study, 
as he points out, is of the utmost importance, since 
loose connective tissue is distributed all over the 
body and is frequently in a state of inflammation. 
The inflammation was established by introducing 
flat, rectangular celloidin blocks with slits eut paral- 
lel to the surface into the subcutaneous or inter- 
muscular connective tissue of the abdominal wall. 
The animals used were rabbits. The abdomen was 
protected save in an area corresponding to the cel- 
loidin block by means of a lead sheet of three milli- 
metres thickness. The rays were filtered through 
0.5 millimetre of aluminium. The tubes were situ- 
ated at a distance of fourteen or fifteen centimetres 
from the skin and about twelve Kienboeck’s quanti- 
metric units were regarded as the standard unit for 
treatment. This standard unit was arbitrarily 
called «. The exposures were carried out each day 
for a period of fifteen minutes. The number of ex- 
posures varied in the several animals from one to 
fifteen. The animals were kept alive for a period 
varying between five and sixty days. At the end of 
this time the animals were killed and the exposed 
part of the abdominal wall removed and prepared 
for microscopical examination. 

Before the study could be properly initiated it 
was necessary to set up regular controls, so that the 
normal histological changes occurring in this form 
of aseptic inflammation could be standardized. In 
all control sections it was found that the local ses- 
sile elements, the fibroblasts and resting wandering 
cells, were the seats of the most important changes, 
while the wandering elements, the special leucocytes, 
the lymphocytes and the polyblasts revealed less ex- 
tensive changes. In one specimen affected with in- 
flammation of thirteen days’ duration the fibroblasts 
were considerably increased in number and consti- 
tuted practically a new tissue layer. Their bodies 
contained regular oval nuclei with dust-like chro- 
matin granules and typical large nucleoli. Between 
the cell bodies were newly formed, thin, densely 
placed collagenous fibres. There were further iso- 
lated polyblasts scattered between the fibroblasts. 
Toward the surface of the celloidin block was a 
thin layer of multinucleated syncytium-like giant 
cells, lymphocytes, phagocytic polyblasts of varying 
size, granular special leucocytes and necrotic cell 
remains, chiefly derived from special leucocytes. In- 
vading the blocks fibroblasts and phagocytic poly- 
blasts in different stages of development were noted. 

Contrasted with this was tissue that had been ex- 
posed and had been fixed eleven days after the sec- 
ond exposure. There was no newly formed layer of 
connective tissue. The block was surrounded by a 
loose net-like structure looking like clotted fibrin. 
Within this exudate were scattered special leuco- 
cytes, varying from the smallest lymphocyte-like 
cell to the large macrophage. Some of the poly- 
blasts had branched pseudopodia. While degener- 
ated polyblasts were rare, degenerated special leu- 


1 The Journal of Experimental “Medicine, March 1, 1923, 
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cocytes were quite common. On the surface of the 
blocks were dense masses of small lymphocyte-like 
cells and large phagocytic polyblasts and great num- 
bers of special granular leucocytes. The collagenous 
fibres were swollen and the spaces between them 
were filled with clear liquid containing fibrin net- 
work. The fibroblasts in this situation were widely 
separated. Mitotic figures were not seen within 
them. The cell bodies were thickened and enlarged 
and showed either polygonal or fusiform shapes with 
long, tapering ends. The protoplasm was strongly 
basophilic and the nucleus was enlarged; the 
granules were coarser and the nucleoli were larger 
than in the control preparations. Signs of frag- 
mentation were seen in many of the nuclei. 

Similar but more intense changes were found in 
the tissue exposed to more intense doses of Réntgen 
rays. It thus appears that while the fibroblasts of 
inflamed tissue normally divide mitotically within 
the first twenty-four hours and form a layer of new 
connective tissue, they remain idle after irradia- 
tion and either do not multiply at all or undergo 
abnormal division. Amitotic constrictions are often 
seen in the nuclei. Collagen formation apparently 
does not occur in irradiated tissue. The author 
points out that no distinctive changes could be 
found in the leucocytes or polyblasts. He is also 
inclined to the opinion that the transformation of 
the polyblasts into fixed resting forms seems to be 
delayed. Even in the late stages the tissue is over- 


crowded with granular special leucocytes and with 


lymphocyte-like polyblasts. He is not prepared to 
hazard a guess as to what the ultimate result of 
the changes would be. The longest period of obser- 
vation after the last exposure was sixty days. 
The author himself is surprised at the result of 
this invsetigation. Fibroblasts are held to be the 
most highly differentiated element involved in in- 
flammation. The usual idea is that not they, but 
the lymphocytes, would be the first influenced by 
Roéntgen rays. He therefore approaches the further 
question of the action on lymphocytes and_ poly- 
blasts with some caution. Notwithstanding the fact 
that signs of degeneration were not noted, he admits 
that it is possible that emigrated lymphocytes might 
be destroyed within the first twenty-four to forty- 
eight hours of the exposures and their remains 
quickly removed. This explosive action has been 
described in lymphatic glands and in the thymus 
and also in the skin affected with mycosis fungoides. 
Before a definite conclusion could be formed, it 
would be necessary to examine specimens from one 
to three days after the last exposure. He mentions 
one fact that renders this suggested phenomenon im- 
probable. In his specimens the resting wandering 
cells do not appear to be affected by the rays and 
these cells are undoubtedly closely related to lym- 
‘phocytes. He further refers to the experiments of 
Hertwig and others which prove that the chromatin 
of the nucleus is the most sensitive tissue to X-rays. 
The nuclei of the hypertrophied fibroblasts attain a 


considerable size and contain much chromatin. At | I 
_ the fourth ventricle it passes into the sub-arachnoid 
_ space by means of the foramina of Luschka and the 


times they become valuolated. They are obviously 
paralysed and incapable of mitosis. Dr. Maximow 
suggests that this may be the reason why the fibro- 


{ 
} 
| 


| blasts are affected by the rays in inflammation, for 

_ the lymphocytes and polyblasts rarely divide in 
the field of inflammation. These observations are 
obviously of considerable importance. If studies of 
this kind could be correlated with bio-chemical 
studies, some of the points still at issue would prob. 
ably be cleared up. 





HYDROCEPHALUS. 


Ir any evidence were needed of the unsatisfactory 
nature of the results obtained in the treatment of 
hydrocephalus a glance at the variety of surgical 
procedures that have been undertaken with a view 
to giving the unfortunate patient some relief, would 
suffice. Most of these methods of treatment were 
aimed at relief of the collection of cerebro-spinal 
fluid and not at the cause of its retention. Thus 
the simplest method was that used by Kausch in 
repeated puncture of the ventricles of the brain. 
Pollock and Keen first tried to establish permanent 
drainage from the ventricles and Mikulicz attempted 
to drain the ventricles into the subcutaneous tissues 
of the scalp by means of a tube. Other workers 
tried to establish drainage by using various kinds 
of tubes, silk strands and so forth. The results of 
all these, however, were unsatisfactory. Other sur. 
geons sought to establish drainage into the sub- 
arachnoid space. Von Bramann in Germany ob- 
tained some successful results by means of punce- 
turing the corpus callosum. Pussep reported im- 
provement in some patients by means of combined 
sub-arachnoid and subeutaneous drainage. One pa- 
tient among ten whom he operated on, died and sev- 
eral showed improvement. Quincke suggested more 
complicated methods by draining the cerebro-spinal 
fluid from the spinal canal into the peritoneal cavity. 
This method of treatment presupposes a free circu- 
lation of cerebro-spinal fluid from the ventricles to 
the sub-arachnoid space. Such a variety of hydro- 
cephalus is unusual. Cushing trephined the fifth 
lumbar vertebra and drained the finid into the retro- 
peritoneal space. Other surgeons tried to establish 
drainage into the venous sinuses of the skull. The 
results were not satisfactory. ; 

It was not until Dandy investigated the question 
anatomically and experimentally that it became pos- 
sible to recognize the several types of hydrocephalus. 
With recognition of the types of the disease it has 
been possible to undertake treatment suitable to 
each variety. Dandy proved experimentally that 
the cerebro-spinal fluid is produced from the chori- 
oid plexus and that absorption takes place in the 
sub-arachnoid space. Absorption in the sub-arach- 
noid space takes place mainly through the blood ves- 
sels of the arachnoid villi. Normally there is a 
balance between secretion and absorption. The 
course of the cerebro-spinal fluid is well defined. 
After secretion from the chorioid plexus it passes 
from one ventricle to the other by means of the 
foramen of Munro. By the aqueduct of Sylvius it 
passes backwards into the fourth ventricle. From 


foramen of Majendie. 
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According to the classification adopted by Dandy 
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hydrocephalus may be divided into two groups, in- | 


ternal and external hydrocephalus. 
hydrocephalus described by him as external is of 
very rare occurrence. In this variety the ventricles 
are empty and the fluid accumulates outside the 
brain. It is generally associated with cerebral mal- 
formations and is incompatible with life. Internal 
hydrocephalus, as described by Dandy, consists of 
two varieties. The first variety, to which he applied 
the term obstructive, is characterized by the pres- 
ence of an obstruction at some point in the ven- 
tricular system. The onward flow of the cerebro- 
spinal fluid is arrested and distension of the ven- 
iricles occurs. The second variety he described as 
communicating hydrocephalus. He claimed that it 
was caused by interference with the absorption of 
cerebro-Spinal fluid in the sub-arachnoid space and 
was generally the result of adhesions in this posi- 
tion. It is characterized by an accumulation of 
fluid, both in the sub-arachnoid space and in the 
ventricular system. 

The subject of hydrocephalus has recently been 
studied in a complete and scientific manner by Dr. 
John Fraser and Dr. Norman M. Dott.’ The classi- 
fication adopted by these observers differs from that 
of Dandy in nomenclature. They have not con- 
sidered types of hydrocephalus which do not call 
for surgical interference. They state that the term 
communicating, as used by Dandy, is not sufficiently 
expressive of the condition and may even be mis- 
leading. To this type of the disease they have 
applied the term extra-ventricular. To the type 
described by Dandy as obstructive they have applied 
the term ventricular. They point out that ventricu- 
lar hydrocephalus may be due to cerebral tumours. 
It may be the result of birth hemorrhages or of 
infective meningeal conditions, while syphilis may 
be the underlying cause. In regard to the causa- 
tion of the extra-ventricular type, they regard their 
observations as confirmatory of Dandy’s assertion 
that it is due to adhesions in the sub-arachnoid 
space. 

Drs. Fraser and Dott have investigated twenty-one 
instances of hydrocephalus. Six of these were of 
the extra-ventricular type and fifteen of the ven- 
tricular type. Of the latter group the obstruction 
in seven instances occurred between the third and 
fourth ventricles and in eight in the roof of the 
fourth ventricle. In the diagnosis some difficulty 
may be experienced in determining the type of the 
condition. Several procedures are of assistance. 


and Dott found that the injection of phenol-sul- 


The type of , 


617 


mining the site of the obstruction. in the 


ventricular type. 
In regard to treatment, Drs. Fraser and Dott lay 


| great stress on the fact that this must be undertaken 
| early, before accumulation of cerebro-spinal fluid 


has caused extensive destruction of white matter. 
In the ventricular type of the condition they have 
undertaken an extensive surgical operation for the 
relief of the obstruction in several instances. It is 
not necessary to describe this in detail. Of ten 
children on whom they operated, two are reported 
as cured. In one child the condition was arrested 
and “probably cured.” Two were improved and the 
rest died. In the treatment of children suffering 
from the extra-ventricular type, ligature of the 
carotid arteries was carried out. Five children were 
operated on. One died within forty-eight hours of 
the operation and in one the results was quite un- 
satisfactory. In the three remaining children the 
disease has apparently been arrested. 


The results of this work of Drs. Fraser and Dott 
are interesting in that they illustrate ‘the import- 
ance of combining pathological study with surgical 
technique. The practitioner who would practice 
surgery without having an intimate knowledge of 
surgical pathology, will be merely an operator and 
not a surgeon. In regard to the condition of hydro- 
cephalus itself, the number of successful results is 
not large, but investigation along the lines first 
laid down by Dandy and now carried on by 
Fraser and Dott will offer some chance of relief 
in a condition which otherwise must be regarded 
as hopeless. 





MEDICAL CERTIFICATES. 


In the leading article on “Medical Certificates,” 


| published in Tue MepicaL JouRNAL OF AUSTRALIA 


of May 5, 1923, the following statement appears: 
“Consent will not be necessary in criminal juris- 
diction, if it is necessary to investigate the bodily 
condition of an accused or suspected person. In 
criminal investigation the police authorize an ex- 


, amination.” Our attention has been directed to cer- 


phone-phthalein into the ventricle as recommended | 


by Dandy was of considerable help when the cerebro- 


spinal fluid was subsequently examined. Useful in- | 
formation was obtained by examining the urine — 
after injecting phenol-sulphone-phthalein into the | 
ventricle, in view of the fact that this colouring | 


matter is easily absorbable from the sub-arachnoid 
space, but not from the ventricles. 


triculography after the introduction of air into | 


the ventricles may be the means of deter- 


: The British Journal of Surgery, October, 1922. 


Lastly, ven- | 


tain cases in which this point has been raised in 
courts of law. It appears that there is no statutory 
authority enabling a magistrate or the police to 
order a medical practitioner to examine a person 
either charged with an offence or after conviction. 
Nevertheless, magistrates have on occasions issued 


_ orders to medical practitioners and the medical prac- 


Iumbar puncture may be useful, while Drs. Fraser | titioners have carried out the examinations without 


the consent of the persons concerned. The court 
has held in these instances that an assault has been 
committed and the medical practitioner has been 
fined. Mere submission to the examination is not 
sufficient; there must be expressed consent. Medi- 
cal practitioners expose themselves to the risk of 
prosecution if they obey an order of a magistrate 
or of the police to examine a person against his or 
her will. If such an examination is carried out, 
the medical practitioner should previously obtain 


_ the consent, preferably in writing, of the person to 


be examined. 
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Abstracts from Current 
Wedical Literature. 


PHYSIOLOGY. 


Atmospheric Cooling Power, Pulse 
Rate and Muscular Efficiency. 


Leonarp Huw anv J. A. CAMPBELL 
(Journal of Physiology, October, 1922) 
have made observations on the effect 
of different degrees of atmospheric 
cooling power on the _ pulse rate 
and efficiency in muscular exercise. 
The exercise was performed on a 


bicycle ergometer by a trained subject ~ 


and the experiments lasted fifteen 
minutes. The atmospheric cooling 
power was measured by Hill’s kata- 
thermometer. It was found that the 
cooling power had no effect on the 
efficiency. Thus in one experiment 
under a cooling power of five milli- 
calories per square centimetre per sec- 
ond and working five hundred and 
seven kilogrammetres per minutes, 


the gross efficiency was 16.1 and the 


net efficiency 19.3, whilst in another 
experiment, under a cooling power 
of 10.8 (twice as cool) and working 
five hundred and fifteen kilogram- 
metres per minute, practically the same 
figures were found for the efficiencies, 
namely, 16.9 and 20 respectively. On 
the other hand, the pulse rate was 
quite different in these two experi- 
ments, being 156 under a cooling power 
of 5 and 120 under the cooling power 
of 10.8. Apparently, then, in these 
short experiments, the cooler condi- 


tions greatly relieved the heart, al- | 


though the efficiency of muscular con- 
traction was not affected. This is an 
indication of the value of cool condi- 
tions during work, for fatigue of the 
heart will shorten the working period 
of men in warm surroundings and 
thus lower the total working efficiency 
of the day. 


Muscle Tone and the Sympathetic. 


It has been asserted by some ob- 
servers that tone in muscle is related 
to the sympathetic nervous system. 
K. Uyeno (Journal of Physiology, Oc- 
tober, 1922) has investigated the pos- 
sible relation from a new aspect. 


Stimulation of the sympathetic has | 


not been found to cause increase of 
tone in other conditions, but appar- 
ently it has not been tried in de- 
cerebrate rigidity. In view of this 
and of the possibility that vaso-con- 


striction might influence the tone, the 


effect of stimulating the stellate gang- 
lion and of applying nicotine to it 
has been tried. The ganglion was 
exposed from the back and the sym- 
pathetic tied below it and cut. The 
branches to the heart were also cut. 
On stimulating the ganglion, not the 
slightest change in the rigidity of the 
forelimb on the stimulated side could 
be detected. In the case of nicotine 
the ganglion was exposed on the two 
sides and the sympathetic trunk left 
intact, the heart branches were tied 
and cut on one side and nicotine 
painted on both surfaces of the gang- 
lion. No change in rigidity was 


noticed. The ganglion was then ex- 
tirpated; the comparative rigidity of 
the two sides was unaltered and re- 
mained the same for several hours. 


Basal. Metabolism. 

Henri JANET (Journal de Physiolo- 
gie et de Pathologie Générale, Volume 
XX., No. 3, 1922) gives some very 
useful tables and graphs for the rapid 
calculation of the basal metabolism. 
On the basis of Du Bois’s formula for 
the surface of the body in relation to 
the height and weight he has drawn 
a graph from which by the simple 
application of a ruler the surface of 
the body in square metres can be ob- 
tained, given the height in metres and 
the weight in kilograms. From 
another graph, used in the same man- 
ner, the figure for the basal meta- 
bolism in calories per hour per square 
metre of surface can be obtained 
directly from the figures for the sur- 
face area and the oxygen consumed 
per hour. In the construction of this 
last graph the calorific value of oxy- 
gen has been taken as 4.83, which cor- 
responds to a respiratory quotient of 
0.82. He also gives a table for deter- 
mining the true respiratory quotient 
from the apparent respiratory quotient 
and takes into account the fact that 
the percentage of nitrogen in the ex- 
pired air is slightly greater than in 
the inspired air. A complete example 
is worked out to show the use of the 
tables and graphs. 


Sodium Bicarbonate and Intestinal 
Movements. 

C. E. Kine anno J. G. CourcH (Ameri- 
can Journal of Physiology, November, 
1922) have investigated the effect of 
intravenous injections of sodium bi- 
carbonate on the intestingl movements 
of the dog. The work was done on the 
small intestine of intact animals under 
ether and after decerebration and 
with isolated strips suspended in oxy- 
genated saline solution. The most 
constant effect observed and recorded 
was an increase in tonus. Next in 
prominence was an increase in ampli- 
tude and finally an increase in rate. 
The increase in rate was not constant. 
The reaction lasted for some minutes. 
In many instances the tonus of the 
intestine remained higher than before 
the injection for more than an hour 
and in some instances rhythmical 
movement persisted during this whole 
time. The reactivity to repeated in- 
jections of bicarbonate’ gradually 
diminished, the tonus reaction being 
the last to disappear. The intensity 
of the reaction riins somewhat parallel 
with the amount of bicarbonate in- 
jected. It was shown that the action 
is peripheral and that in the main it 
lies beyond the terminations of the 
vagus nerve, also beyond the ganglion 
cells of the enteric system. Bicar- 
bonate of soda stimulates both the 
outer and the mucosal musculature 
of the intestine. The experimental 
dosage was within the limits of those 
usually employed by clinicians in acid- 
osis. If the reaction in the human 
being under the conditions of its ad- 
ministration is similar to that in the 
animals experimented on, it is obvious 
that in some instances it may do con- 
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siderable harm. It might be wise to 
hesitate to use it in a patient whose 
intestine has recently been sutured, 
in a patient in whom there is danger 
of rupture from other causes and in 
a patient with localized peritonitis, 


Hzemorrhage and Blood Volume. 


W. M. Bayuiss (Journal of Physi- 
ology, October, 1922) has investigated 
the limit of the hemoglobin concen. 
tration below which the tissues must 
suffer from want of oxygen when an 
artificial fluid, such as gum-saline, is 
used to replace lost blood. In a series 
of experiments on anesthetized cats it 
was found that, provided not more 
than 70% of the calculated blood vol- 
ume was removed, it could be effec- 
tively replaced by gum-saline, so far 
as absence of any sign of respiratory 
or other failure was concerned, where- 
as a loss of anything over 30% was 
always fatal in the course of two or 
three hours if not replaced. If more 
was removed the animals did not sur- 
vive more than three hours, even if 
the volume was made up by gum-saline 
or glucose-plasma. In some of the ex- 
periments the dilution of blood was 
determined. Cats with 14.6% and 
12.9% of the normal hemoglobin 
showed no signs of failure. Those 
with 10.7%, 9.45% and 6.1% died in 
the course of two hours or less, It is 
surprising that the normal percentage 
of hemoglobin is so much in excess of 
that required for supply of oxygen at 
rest, so that, provided the normal 
blood volume is kept up, a hemor- 
rhage amounting to three or four 
litres in man can be replaced by gum- 
saline. The explanation of the im- 
portance of the volume lies in the ex- 
periments of Gesell, who found that 
the dilution was far more than com- 
pensated by the increased irrigation 
or “nufrient flow.” 





BIOLOGICAL CHEMISTRY. 


Ammonia in Blood in Nephritis. 


D. S. Russet (Biochemical Jour- 
nal, January, 1923) has made some 
estimations of the amount of am- 
monia in the blood of persons suffer- 
ing from severe forms of nephritis. 
The measurements have been per- 
formed by the aeration method of 
Folin and Denis. Suitable controls 
have shown the adequacy of the me- 
thod and the purity of the reagents in 
respect to ammonia. In addition, es- 
timations have been made of the per- 
centage of urea in the blood, hydro- 
gen ion concentration of the blood, 
plasma bicarbonate of Cullen and Van 
Slyke, together with suitable deter- 
minations on the urine. Seventeen 
persons have been examined, in all of 
whom there was definite retention of 
urea as shown by the figure for urea 
in the blood. A series of eleven es- 
timations have been made on persons 
without signs of disease of the kid- 
neys. The results show values under 
0.1 milligramme per 100 cubic centi- 
metres and reveal no differences be- 
tween the figures of the two series. 
There is thus no evidence of the re- 
tention of preformed ammonia similar 
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to that of the retention of urea. The | 
author considers that her results sup- , 


port the view of Nash and Benedict 


that the kidneys are the site of the | 
formation of ammonia and that the | 


traces of ammonia found in the blood 
of the systematic circulation repre- 
sent an overflow from the kidneys. 
Zymolysis of Urea. 
WwW. R. Fearon (Biochemical 
nal, January, 1928) has made a study 
of the chemical changes involved in 
the zymolysis of urea. It has long 
been known that the alkaline fer- 
mentation of urine exposed to the air 


Jour- | 


is due to the conversion of urea into , 


ammonia. This change 


may be | 


brought about by organisms or by en- | 


zymes separated from them. 


More | 


recently the discovery of the enzyme; 
urease in soy-bean has given an im- | 
petus to the study of this reaction. | 


Although some discussion of the na- 


ture of the reaction has occurred, | 


most persons have accepted the equa- 
tion of Dumas representing urea and 
water forming ammonium carbonate. 
Rather more than twenty years ago 
C. E. Fawsitt proved that the hydro- 


lysis of urea by acids, alkalies and. 
hot water proceeds on different lines,” 


urea giving rise to ammonium cyan- 
ate and ammonium cyanate undergo- 
ing hydrolysis to ammonium carbon- 
ate. Further research, has shown that 
the “hydrolysis” of urea occurs in 
two stages, firstly the dissociation of 
the urea molecule into ammonia and 
free cyanic acid and, secondly, the 
hydrolysis of cyanic acid by the sol- 
vent. The author has made a careful 





study of the urea-urease system in the. 
light of this knowledge of the chemi- | 


cal decomposition of urea. Cyanic 
acid has been isolated as the silver 
salt from solutions of urea undergo- 
ing decomposition by urease.’ Cyanic 
acid attains a maximal concentration 


so that it is continually produced as | 
fast as it is removed by hvdrolysis. 
Cyanic acid and ammonia form the | 
intermediate products of the decom- , 


position of urea by urease. : 
a dissociating enzyme which splits 


Urease is | 


the neutral urea molecule into an al- | 


kaline component, ammonia, and an 
acid component, cyanic acid. Cyanic 


acid is rapidly hydrolyzed into am- , 


monia and carbon dioxide. The re- 
actions are in accord with the formula 
for urea suggested by Werner and 
not in accord with the older view that 
urea is carbamide. It thus appears 
that the zymolysis of urea proceeds 
along the same lines as the decom- 
position of urea in solution by acids, 
alkalies and heat. 
Hydrogen fon Concentration. 

J. F. McCitenvon (Journal of Bio- 
logical Chemistry, November, 1922) 
has prepared a useful chart by means 


of which colorimetric readings with i 
different indicators can be readily | 


converted into concentrations of hy- 
drogen ion. The chart is designed so 
that the figure for the hydrogen ion 
concentration can be obtained at once 


from the percentage of indicator asso- | 


ciated as determined in the usual 
way. This figure may be obtained by 


calculation and the use of a formula, | 
but the author remarks that, although | 
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such calculations are done easily by 
many workers, they are only accom- 
plished with difficulty by others and 
the liability for error is often pro- 
portional to the difficulty. Graphs 
have been prepared by Clark and 
others to show the relation of con- 
centration of hydrogen ion to per- 
centage of dissociation of the indi- 
eator. These graphs have _ been 
curves which are not easily drawn by 
many persons, so that it seems to the 
author desirable to change the graph 
paper in such a way that the curves 
become straight lines. This cannot 
be done -with ordinary graph paper, as 
different’ regions of the graph must 
have different numerical values if the 
graph is to be a straight line. The 
author has prepared a graph on this 
principle. Such a graph has an ad- 
vantage over the usual curves in the 
ease with which a new indicator can 
be added. When the dissociation con- 
stant is known, a straight line cover- 
ing the range is drawn across the 
graph for the new indicator. With 
a solution of unknown concentration 
of hydrogen ion, a determination is 
made as follows: Phenolphthalein, 
for instance, is added to an unknown 
solution coming within its range. The 
solution is placed in the left hand cup 
of a colorimeter and the same amount 
of indicator in an alkaline solution in 
the right hand cup. The reading of 
the left hand cup is set at ten and 
the cups are matched. The reading for 
the right hand cup is the percentage 
of indicator dissociated in the un- 
known solution. The same principle 
is used with thymolphthalein and 
ether related indicators in mapping 
out the range of acid and alkaline 
values, 
: Tethelin. 

T. B. Rosertson (Biochemical Jour- 
nal, January, 1923) replies to the ac- 
count of the experiments of Drum- 
mond and Cannon and their criticism 
of the conclusions that anterior lobe 
of pituitary gland contains a_sub- 
stance “Tethelin” controlling the 
growth of animals. The author as- 
cribes the failure of Drummond and 
Cannon to isolate “Tethelin” from al- 
coholic extracts of pituitary tissue to 
their use of carbon dioxide as a pro- 
tection against oxidation. He had 
noted that carbon dioxide caused a 
darkening of “Tethelin” and suggests 
that the faint acidity leads to de- 
struction upon heating solutions of 
“Tethelin.” The author then pro- 
ceeds to review the evidence in re- 
spect to the action of “Tethelin” upon 
growth. He states that the only evi- 
dence of a quantitative character is 
that derived from the data of the 
growth of ten animals of each sex 
during a period of administration 
which extended over nine weeks. The 
author suggests that the reason for 
the failure of Drummond and Cannon 
is due to the. fact that’ they 
employed dried anterior lobe tissue 
in their feeding experiments while 
others have employed fresh tissue. 
Finally, the author contends that the 
statistical method of comparing the 
growth of normal animals with that 
of animals in receipt of dietary addi- 
tions must of necessity be superior | 


f 
| 


; to the haphazard method of compar- 


| sterols. 
| cholesterol 


ing individual growth-curves' or 
curves constructed from the growth 
of a few animals. 


Sterol in Cow’s Milk. 


F. W. Fox anp J. A. Garpner (Bio- 
chemical Journal, January, 1923) have 
made a study of the sterol content of 
cow’s milk. Ordinary cow’s milk con- 
tains nearly 0.1% of a mixture of 
substances which can be extracted 
with ether or light petroleum after 
saponification of the fat by alkalies. 
The authors have made a quantitative 
determination of the cholesterin con- 
tent of fresh and condensed milks, 
a qualitative examination of the frac- 
tion of sterols precipitable by digi- 
tenin and a separation of the residual 
non-precipitable oils. The analyses 
have been made on the fat separated 
in the Gottlieb-Rose method. The au- 
thors estimated the free cholesterol, 
ester cholesterol and total chole- 
The results show that the 
content varies roughly 
with the fat content. There appears 
to -be no effect due to breed, diet or 
period of lactation. The authors found 


| most of the cholesterol to be free. As 
' to the form in which cholesterol oc- 


curs in milk the authors note that 
skimmed milk contains much more 
cholesterol than would be expected 
from its fat content. They conclude 
that the cholesterol is not entirely 
present in the fat globules. Qualita- 
tive analysis of the sterols shows that 
the precipitable portion of the unsap- 
onifiable matter of milk fat consists 
entirely of cholesterol. From the oils 
not precipitated by digitonin the au- 
thors did not succeed in isolating any 
pure substance. 


Estimation of Sugar in Blood. 


E. G. B. Catvert (Biochemical 
Journal, November, 1922) describes a 
new method for’ estimating the 
amount of reducing substance or glu- 
cose in blood. The author bases his 
method on those of Folin and Wu 
and of Mackenzie, Wallis and Galla- 
gher. The blood is collected and weigh- 
ed in a special platinum crucible 
which the author notes remains con- 
stant in weight and that thus numer- 
ous weighings are avoided. The cap- 
sule is dropped into a wide tube con- 
taining water into which the blood 
diffuses on shaking. After laking 
has occurred, proteins are precipitat- 
ed by tungstic acid. The fluid is 
made to constant volume before fil- 
tration. The estimation of glucose 
depends on the reduction of alkaline 
solution of copper. The cuprous ox- 
ide is treated with phospho-molybdic 
acid. The clear, deep blue solution is 
compared with a standard in a colori- 
meter. The author has replaced the 
standard by a glass or glasses and 
describes how a glass standard is se- 
lected. The author introduces curves 
of correction for copper reduction by 
solutions of higher or lower concen- 
tration of sugar. He has carried out 
a series of tests as to the accuracy 
of the method. These tests show that 
the method gives results of consider- 
able accuracy when more than 200 
milligrammes of blood are used for 
each test. 
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British MWedical Association Mews. 
SCIENTIFIC. 


A MEETING OF THE NEw SOUTH WALES BRANCH OF THE 
British Mepicat AssocraTIoN was held on April 13, 1923, 
at the B.M.A. Building, 30 to 34, Elizabeth Street, Sydney, 
Dr. C. H. E. Lawes, the President, in the chair. 


Intelligence Tests. 


Dr. Girpert E. Pairs read a paper entitled “The 
Measurement of the Intelligence of School Children” (see 
page 599). 

Proressor A. E. Mirts thanked Dr. Phillips for his able 
and interesting discourse. Before proceeding with a few 
comments he asked Dr. Phillips if he would give them 
an outline of some of the modified Binet tests. 


Dr. Pures said that the modified tests for the mental 
age of above twelve years would fall into one of the fol- 
lowing classes. The first was to ascertain whether the 
child could see the point in an absurd statement. An 
example of this would be: “Jack, John and I are all my 
brothers.” The second group involved the appreciation 
of similarity or opposite. In the third group he 
employed straight-out reasoning. The facts were supplied 
and the child was required to apply the reasoning. In 
the fourth group the child was asked to explain the dif- 
ference between chosen abstract terms. As an example 
he cited the two terms: generosity and charity. The fifth 
test comprised a mental inversion of the clock face. The 
child was asked to tell the time if the clock showed 
twenty minutes past seven and if the minute hand be- 
came the hour hand and the hour hand became the minute 
hand. Lastly, there was a test in which the child was 
given an incomplete sentence and was required to com- 
plete it. 


Prorrssor Mus thanked Dr. Phillips for the informa- 
tion. Referring to the interpretation of the curves of 
the growth of intelligence, he said that he agreed with 
Dr. Phillips in disapproving of the two curves which 
indicated a sudden completion of intelligence at the age 
of sixteen and a more gradual rise to the highest point 
at the age of sixteen years. He felt sure that his own 
intelligence had not stopped in its development when he 
was sixteen. He suggested that after all experience was 
a test. He quoted a passage from the writings of Oliver 
Wendel Holmes in which he has likened boys to pears. 
Some ripened early and rotted early. ..Others hung on the 
trees for a long time and developed to a high degree of 
perfection. The boys who did well, obviously passed 
through a prolonged period of intellectual development. 
Turning to the contention of Dr. Phillips that they were 
backing the wrong horse when they endeavoured to edu- 
cate those who were incapable of being educated, he 
qualified his agreement. It was, no doubt, wasteful and 
useless to try to do the impossible. But they had to do 
something for these unfortunate individuals. He thought 
that it was highly desirable to have adequate tests to 
insure that all children were in the classes for their 
special mental ages. He was very sympathetic and 
wished Dr. Phillips success in this endeavour. It was, 
however, impossible for the medical profession to help in 
a reform of this kind that involed the voting of large 
sums of money by Parliiment. Professor Mills thought 
that it was most unfortunate that there was such a great 
disparity in the intelligence of different pupils in the 
same classes at school as Dr. Phillips had mentioned. His 
experience as a teacher at the University of Sydney lent 
support to what Dr. Phillips had said concerning this in- 
equality of intelligence. He had recently spent much time 
in examining candidates for the final degree in medicine. 
This examination was not a mere memory test. The ex- 
aminers endeavoured to get at the level of intelligence 
of the individual candidate. They paid more attention 
to understanding than to knowledge. For example, he 
might show a candidate a specimen of a heart. He would 
ask him to visualize the clinical condition of the patient 
from whom that heart had come. 

Dr. Phillips had laid stress on the doctrine that the 
best were worth any amount of money that might be 
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spent on them. It was interesting in this connexion to 
have regard to the statistics of the American Army, to 
which Dr. Phillips had referred. He did not know whether 
the intelligence tests that had been applied, were all 
that the Americans had claimed them to be. But taking 
them at their face value it was extraordinary how few 
individuals were above the average. Approximately 43% 
were classed as of very superior intelligence, 9% as of 
superior intelligence, 11% as of above average intelligence 
and the rest, 753%, as of average intelligence or below the 
average. And yet the’ Americans prided themselves on 
their greatness. It was surprising how small was the 
upper strata on which they were asked to spend all they 
could. It would seem as.if the average man could not 
stand the strain of the present day civilization. The re- 
sult would be a revolt of those of lower intelligence against 
the present system and this micht lead to social revolu- 
tion, an example of which they had in Russia. 


Dr. Harvey Surron, O,B.E., joined in thanking Dr. 
Phillips for his interesting paper. He appreciated the 
value of the contribution all*the more because he had 
himself dabbled in the subject. He desired to call atten- 
tion to the fact that the American people were a hetero- 
geneous community, a mixture of almost every race under 
the sun. It was possible that the mean intellectual level 
might not be high. On the other hand, Australia was 
extraordinarily homogeneous. We was greatly interested 
in Dr. Phillip’s remarks concerning the super-normal in- 
dividual. Intelligences tests would appear to have been 
applied from the earliest times. In the Old Testament 
Gideon had applied a test of this kind and he had suc- 
ceeded in getting about 1% of the population. He was 
satisfied that the super-normal child was very exceptional. 
He held that the lower end of the curve was more import- 
ant that the upper. Firstly, the doctors could join hands 
with the psychologists in this matter. Secondly, the sub- 
normal child was more numerous. In a school population 
of ten thousand children in Sydney 14% were not fit for 
education in the ordinary school and were only fit for 
education in a special school. Probably not less than one 
thousand children in Sydney fell under this heading. Spe- 
cial schools were needed for the training of the sub- 
normal children. Further, it was the universal experi- 
ence that it was easier to destroy and to be a nuisance 
than to create and to be useful. The social nuisances 
were very largely retarded children. Of the children 
brought up for delinquencies to the Children’s Shelter 
23% were very retarded and 129 were sub-normal to the 
extent that they had to be dealt with in special schools, 
id est, at least eight times the number in the average 
school population. They were practically not spending 
any money on the training of these children. They had 
no. special day schools for mentally defective children. In 
England there was provision ir such schools for sixteen 
thousand children. In New South Wales there would 
have to be schools for one thousand of these children, if 
they were doing as much in that State as the education 
authority was doing in England. It was a most significant 
fact that in his report on retrenchments, Geddes had 
stated that he could not recommend any reduction of the 
money voted for this purpose. In connexion with the 
examination of children at the Truant School mentioned 
by Dr. Phillips they had found that it was frequent for 
parental failure to be an important factor which emphasiz- 
ed the need for an all-round investigation of the individual 
case. 


Dr. Sutton was satisfied that Dr. Phillips had adopted 
the most scientific attitude in regard to the growth of in- 
telligence -that had yet been put forward. He would wish 
to see comparative physical and mental tests set up side 
by side. The chronological age was not always parallel 
with the physical development. Attention should be paid 
to the time of the eruption of the teeth and skiagrams 
taken to determine the stage of ossification of the wrist 
bones as a test for industrial employment by Rotch. He 
would like to see an attempt made to range the mental 
alongside the physical agé. Dr. Phillips’s suggestion that 
every child should be tested at ten years of age was 
greatly to be desired. This was the best time for trans- 
ferring those children that could not be taught at ordin- 
ary schools, to special schools. He hoped that a revolu- 
tion of that character would come within the near future. 
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He would be much interested if intelligence tests could 
be applied to students at the University. He held that 
Dr. Phillips was wise in avoiding the definition of intelli- 
gence as he had said that they still awaited “an intelligent 
definition of intelligence.” In conclusion, Dr. Sutton ex- 
pressed the opinion that this work at present being 
carried out in Australia deserved their best thanks. 


Dr. T. H. Frascut, D.S.O., V.D., asked Dr. Phillips whe- 
ther the children subjected to the:.intelligence tests had 
previously been tested for their physical health. A child 
might fail in these tests because of some physical impair- 
ment or loss of health. A boy had once been brought to 
him because he had been a failure at school. He had been 
regarded as mentally defective. Examination had revealed a 
high degree of hypermetropia. After this Visual defect 
had been remedied, the boy had taken his place at school 
and had competed successfully with his comrades. He 
was convinced that some teachers endeavoured to prevent 
a child of ten year’ with a mental development of a child 
of thirteen or four een years from progressing as fast as 
he should and thus discouraged him. He disapproved 
of this. He wished to know whether Dr. Phillips advised 
that the children of super-normal intelligence should be 
kept waiting for their less favoured companions. 


Dr. RaLpH A. Nosie thanked Dr. Phillips for his paper 
which was of interest to them all. In devising the tests 
the author must of necessity employ tests requiring special 
intelligence in, order to arrive at the general intelligence 
of the person tested. He maintained that they actually 
got a measure of special intelligence. He pointed out 
that intelligence tests were playing an increasing part in 
social and industrial life in America. In some instances 
‘ntelligence tests were being applied to candidates for 
such a position as that of manager to large industrial 
firms. The value of these tests had been demonstrated 
in the statistics of the American Army. The experience 
gained in Australia during the war was important. Many 
had been sent away with a very low intelligence level and 
these figured largely in the residue of the uncured psycho- 
neurotic pensioners. 


It was usually left to the psychologist to make a report 
on the mental age and intelligence quotient. The psy- 
chologist had not received the training necessary to as- 
certain the person’s capacity. The physical condition had 
to be gauged, the home conditions had to be taken into 
account and many other factors had to be studied. Adapt- 
ability depended on physical as well as mental factors. 
This fact held particularly in connexion with moral im- 
becility. The intelligence tests did not help them much 
with these individuals. It was somewhat surprising that 
among the prisoners at Sing-Sing 50% had been found to 
have a mental age of thirteen years. This happened to 
be approximately the same figure as that for the first 
draft for the American Army. Dr. Noble said that they 
could not use the intelligence tests as much as the psy- 
chologists would have them used. Moreover, all these 
tests would have to be coordinated to and employed in 
conjunction with physical tests. He was satisfied that 
it was necessary to spend much money on the lower end 
of the intelligence curve described by Dr. Phillips and 
that if nothing were done for the retarded children in 
Australia, Bolshevism would spread. These children 
could not use their brains, but if they were trained to 
use their hands and allowed to do so, they would give 
less trouble. He was satisfied that Australia was mitch 
behind in dealing with this problem. He admitted that 
the brilliant student was also damaged by the presence in 
the same class of backward children. Educationalists 
should group the children in the manner suggested by 
Dr. Phillips. 


Dr. F. Brown Craig asked Dr. Phillips whether experi- 
ence in the field and elsewhere had supported the findings 
of the intelligence tests in the soldiers of the American 
Army. He was especially interested to learn whether the 
sub-normal men had proved to be efficient or inefficient 
at a later date. 

Dr. C. H. E. Lawes added his tribute to Dr. Phillips. 
His lecture had been a very important one and he wished 
to thank him for coming to them for the purpose of dis- 
cussing a highly interesting problem. There were two 
matters to which he would refer before asking Dr. Phillips 
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; in paying too much attention to the retarded child. 
| the speaker, was surprised at this view. 


621 


to reply to the various speakers. The first was the new 
point of view that they had been backing the wrong horse 
He, 
The brilliant 
boy would get to the top under all circumstances in spite 
of difficulties. In his opinion it was the backward child 
that needed help. The second point was the assumption 
that the intelligence quotient did not increase beyond the 
sixteenth year. His own experience had not borne this 
out. He was inclined to agree with Professor Mills that 
intelligence grew at all events until the age of twenty 


; or twenty-one. 


In his reply, Dr. Pim.ies said that Dr. Harvey Sutton 
appeared to have misunderstood his contention. He did 
not wish to suggest that the importance of the sub-nornial 
child should be under-estimated as a social problem. On 
the contrary, it was a very vital question. But he main- 
tained that the super-normal child would return a much 
larger dividend for the time and effort expended. It was 


, a good investment to spend money on his education, for 


it was his work that would be the nation’s assets at a 
later date. It was right and proper to train the sub-normal 


| child to use his hands, if it were found that he could not 


use his brain. He instanced the case of one school where 
the head teacher had allowed a brilliant child to pass 
in the course of one year right up to the sixth standard. 
It should be possible for any child to progress at the rate 


| of two standards a year, if the rate of development of his 


At one school 30% of the children 
If this method of pro- 


intelligence justified it. 
moved at this accelerated pace. 


| motion were universal, it would effect a saving of hun- 
| dreds of thousands a year in the Commonwealth. 


He agreed that physical tests should be done at the 


| same time as the intelligence tests were being applied. 
| Unfortunately no physical tests had been carried out in 
| the case of the children they had examined. Their studies 


{| had not been completed. 


They were endeavouring to fix 


' the average or standard level at the various ages in large 


numbers of children. When they came to study individu- 
als, it would be essential to seek the cooperation of 
medical practitioners in order to correlate the physical 


; and the mental standards. 


| go his own pace. 


| ebstacles. 


| many mentally defective 


Dr. Phillips admitted that it was very rare for a bril- 
liant boy to be impeded in his progress if permitted to 
Indeed, it was surprising that these 
boys almost always came to the top, in spite of the 
The schooling they receive must be a handi- 
cap. Turning to one point raised by Dr. Noble he stated 
that every intelligence test was at the same time a test 
of special ability. The-majority of the tests were chosen 
because the specific factor was low. He recognized that 
individuals had good motor 


| ability. He instanced evidence of low intelligence with a 


| highly developed artistic gift. 
| using a test of one specific factor alone. 


No one would think of 
They used many. 
By employing several tests to which the intelligence factor 


' was common, while the specific factors varied, the latter 


would cancel one another. 

Replying to Dr. Brown Craig, Dr. Phillips stated that 
he had no knowledge of any evidence from the field cor- 
roborating the intelligence statistics of the soldiers of the 


/ American Army or correcting them, but in a preliminary 
| investigation before soldiers went on active service re- 
| ports by army officers on selected individuals showed a 


close correlation between the testing and the officer’s 


| estimation of efficiency. Persons cf low intelligence had 
| been used in the war in many instances for laborious 


| tasks. 


| application, good memory and so on. 
| telligence at times did badly. 


Moreover, he pointed out that a person of low 
intelligence might make up for this defect by intense 
People of high in- 
He thanked the members 


| for their appreciative hearing. 





A MEETING OF THE WESTERN AUSTRALIAN BRANCH OF THE 


| BritisH, Mepicat. Association was held at the Perth Hos- 


| ster. 


pita], Perth, on April 18, 1923, the President, Dr. D. M. 
McWnate. C.M.G., C.B.E., in the chair. 
Acardiac Monster. 


Dr. A. K. Coucn showed a specimen, an acardiac mon- 
This was one of twins that had been born at King 
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Edward Maternity Hospital. The other twin weighed 
four kilograms (nine pounds) and was well developed. 
The irregular mass of the specimen proved to be a 
lower extremity. Some distance away and connected to 
it by a narrow band was a mass which apparently con- 
sisted of two cerebral lobes. 


Pathological Specimens. 


Dr. F. A. Haptey showed a specimen which consisted 
of the remains of a branchial cleft which had been run- 
ning up towards the tonsil. Dr. Hadley had removed this 
without much difficulty from the neck of a young girl 
who had been suffering from the fistula since early 
childhood. 


Dr. Hadley also showed a kidney with a stone in the 
pelvis which had caused a condition of hydronephrosis. 
Numerous small stones were present. The small stones 
had not been demonstrable by means of the X-rays. A 
point of interest in the case was the fact that the patient 
had complained of pain which had been confined to the 
back. 


Renal Colic. 


Dr. H. B. Giz reported a case of renal colic. The point 
of interest lay in the fact that although the patient had 
complained of pain in the right side, the skiagram had 
shown the presence of a large stone in the left kidney. 

Dr. Gill also reported the history of a patient, a woman, 
aged sixty-seven years, who had complained of pain in 
the right side. Dr. Gill had catheterized each ureter and 
had found that the right kidney was infected with the 
Bacillus coli communis. After the pelvis of the kidney 
of the affected side had been washed with a solution 
of colloidal silver on four occasions, the pain had dis- 
appeared. 


Double Uterus. 


Dr. M. K. Moss reported an instance of double uterus 
which was accompanied by a complete septum in the 
vagina. 

Pneumonia. 


Dr. Moss also read the history of a patient who had 
suffered from pneumonia and who had also had hemorr- 
hage from the bowel. 


Dysentery. 


Dr. C. H. SHEARMAN read a paper entitled, “The Dysen- 
teric Infections in Australia” (see page 604). 


THE Presmpent thanked Dr. Shearman for his very 
valuable paper. 

Dr. W. P. SEep said that when practising on the gold 
fields he had seen many patients affected by dysentery. A 
considerable number of the patients had suffered from 
abscess of the liver. 


Dr. J. Dare, O.B.E., said that he would like to have in- 
formation from practitioners who treated children suffer- 
ing from summer diarrhea. 


Dr. K. G. McK. Aserpeen related a personal experience 
of infection with amebic dysentery. He stated the results 
of treating children with summer diarrhea by means of 
serum were not always good. He though that bacterio- 
logical examinations should always be carried out in 
= with dysentery in patients at the Children’s Hos- 
pital. 

Dr. M. K. Moss said that there were not many instances 
in private practice of children who passed blood and 
mucus. 





NOMINATIONS AND ELECTIONS. 


THE undermentioned have been nominated for election 
as members of the New South Wales Branch of the 
British Medical Association: 


Harpvur Matcorm DENHOLME HontTER, M.B., 
(Univ. Sydney), 115, Avenue Road, Mosman. 

McCieMens, DorotHy Mary, M.B., Ch.M., 1921 (Univ. 
Sydney), Kulgoa Road, Bellevue Hill. 
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THE undermentioned have been elected members of the 
New South Wales Branch of the British Medica) 
Association: 


Barton, NATHANIEL DunsBar, M.B., Ch.M., 1923 (Uniy, 
Sydney), Nanima, Wellington. 

BOHRSMANN, Gustav Hat, M.B., Mast. Surg., 1898 
(Univ. Sydney), Enmore Road, Newtown. 
CAMPBELL, Rew InnEs, M.B., Ch.M., 1923 (Univ. Syd. 

ney), “Post Office House,” Woollahra. 

CooKE, BADEN RANDELL, M.B., Mast. Surg., 1922 (Uniy. 
Sydney), c.o. G. W. O’Neal, Esq., “Chamber of Com. 
merce Building,” Grosvenor Street, Sydney. 

Cooprr, ARTHUR GEORGE STENING, M.B., 1923 (Univ. Syd. 
ney), “Norella,” Beecroft Road, Cheltenham. 

CuTHsert, No&t Mitiar, M.B., Ch.M., 1923 (Univ. Syd. 
ney), Government Hospital, Kalgoorlie, Western 
Australia. 

KEIRAN, JOHN BERNARD, M.B., B.S., 1922 (Univ. Mel. 
bourne), 362, New South Head Road, Rose Bay, 

Kien, KeiTH, M.B., Mast. Surg., 1923 (Univ. Sydney), 
Lithgow Street, Campbelltown. 

Levy, Jack, M.B., Ch.M., 1923 (Univ. Sydney), 249, 
King Street, Newtown. 

Lupowic!i, RarpH HarowpD, M.B., Ch.M., 1922 (Univ. 
Sydney), Newcastle Hospital, Newcastle. 

MARSHALL, GEOFFREY Enwin LAmport, M.B., Ch.M., 1922 
(Univ. Sydney), Campbell Street West, Too- 
woomba, Queensland. 

Murs, Ertc Hitton, M.B., Ch.M., 1923 (Univ. Sydney), 
Angledool. 

SUSMAN, MAURICE PHILIP, M.B., Mast. Surg., 1921 (Univ. 
Sydney), c.o. Commonwealth Bank of Australia, 
New Broad Street, London. 

KENNEDY, ARTHUR JAMES, M.B., Mast. Surg., 1923 (Univ. 
Sydney), “Carnlough,” Shaftesbury Road, East- 
wood. 

Locke, Ke1IrH Morcan, M.B., Ch.M., 1922 (Univ. Syd- 
ney), 69, Boyce Street, Glebe Point. 

Macnvs, ALEXANDER Noi, M.B., 1923 (Univ. Sydney), 
c.o. Dr. E. R. Magnus, 175, Macquarie Street, 
Sydney. 

Stospo, ALEXANDER JARVIE Hoop, M.B., 1923 (Univ. 
Sydney), c.o. F. E. Williams, Esq., Shirley Road, 
Wollstonecraft. 


THE undermentioned has been elected a member of the 
Queensland Branch of the British Medic2! Asscsiation: 


Porter, Epwarp Harvey, M.B., Cu.M., 1921 (Univ. 
Sydney), Brisbane Hospital, Brisbane. 


THE undermentioned have been elected members of the 
Victorian Branch of the British Medical Association: 


BagrETT, HoracE Row.Lanp Guest, M.B., B.S., 1923 
(Univ. Melbourne), Korumburra. 

BENNETT, GEORGE FREDERICK, M.B., B.S., 1923 (Univ. 
Melbourne), Melbourne Hospital. 

BomLEAu, GILBERT GEORGE BENSON, M.B., B.S.. 1923 
(Univ. Melbourne), “St. Croix,” Stanhope Street, 
Malvern. 

Boyt, Mavis AMELIA ELEANOR, M.B., B.S., 1920 (Univ. 
Melbourne), Tarnagulla. 

CARRINGTON, WILLIAM LANGLEY, M.B., B.S., 1923 (Univ. 
Melbourne), Melbourne Hospital. 
Daty, KATHLEEN Bessir, M.B., BS., 

Melbourne), Melbourne Hospital. 

Davis, Harry Lyart Evperton, M.B. B.S., 1922 (Univ. 
Melbourne), National Bank, Richmond. 

Firzpatricx, Davip Imrie, M.B., B.S., 1923 (Univ. Mel 
bourne), Melbourne Hospital. 

GuTiRipcE, Georce Haron, M.B., B.S., 1923 (Univ. Mel 
bourne), 4, Dendy Street, Brighton. 

Hatutows, Bruce Rupotpu, M.B., B.S., 1923 (Univ. Mel- 
bourne), 69, Claremont Avenue, Malvern. 


1923 (Univ. 
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HensteY, ANNIE Doreen, M.B., B.S., 1923 (Univ. Mel- | 


bourne), Melbourne Hospital. 


HormaNn, WILLIAM Prout, M.B., B.S., 1923 (Univ. Mel- | 


bourne), Melbourne Hospital. 
Jones, EpwarpD CHARLES BELL, M.B., B.S., 1923 (Univ. 
Melbourne), 291, New Street, North Brighton. 


May, REGINALD Frank, M.B., B.S., 1923 (Univ. Mel- | 


bourne), Infectious Diseases Hospital, Fairfield. 
NevILLE, Davip Wiii1am, M.B., B.S., 1923 (Univ. Mel- 
bourne), Melbourne Hospital. 
Parrick, MATTHEW CHALMERS, M.B., B.S., 1923 (Univ. 
Melbourne), 5, Margaret Street, Canterbury. 


Ross, KeirH CHISHOLM, M.B., B.S., 1923 (Univ. Mel- | 


bourne), Melbourne Hospital. 


SHARLAND, JAMES LEONARD WooprorFE, M.B., B.S., 1923 | 


(Univ. Melbourne), Melbourne Hospital. 
TigHE, Leo MicHaet, M.B., B.S., 1922 (Univ. Mel- 
bourne), 28, Chaucer Street, St. Kilda. 


TowNSEND, ALAN Ropert, M.B., B.S., 1923 (Univ. Mel- 


bourne), 62, Mont Albert Road, Mont Albert. 





NOTICES. 


THe COUNCIL OF THE VICTORIAN BRANCH OF THE BRITISH | 
MepicaL AssocIATION has arranged the following provi- 


sional programme of the Branch meetings. The Scientific 

Committee reserves to. itself the right to modify the 

arrangement, but it is hoped that no changes will be 

necessary. 
June 6, 1923. 
CuintcAL MEETING at the Melbourne Hospital. 
July 4, 1923. 
At the Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne Hospital, 
at 8.15 p.m.. 

Me. W. Kent Hucues: “Small Defects that Cause Serivus 
Foot Disability and Their Treatment: Corns, Bunions, 
Hallux Valgus, Hammer-Toe, Weak Ankles, Flat Foot, 
including Metatarsalgia.” 

August 1, 1923. 


CLINICAL MEETING at the Alfred Hospital: 





House. 


' 
Collins Street West, Melbourne 


Spring Street, Melbourne 
Spencer Street, Melbourne 





Scott’s  . 
Windsor (formerly Grand ) 
Carlyon’s . 


Collins Street West, Melbourne 
Spring Street, Melbourne 
Flinders Street, Melbourne 
Collins Street East, Melbourne 


Union Club 

New Treasury. . 

Port Phillip ue 
Victoria Coffee Palace .. 


Collins Street West, Melbourne 
Swanston Street, Melbourne 
Esplanade, St. Kilda 

Fitzroy Street, St. Kilda 
Fitzroy Street, St. Kilda 
Fitzroy Street, St. Kilda 
Beaconsfield Parade, St. Kilda 
12, Acland Street, St. Kilda 
South Melbourne 


Federal Palace 
Cathedral Hotel .. . 
Esplanade rreareciueah aii 


Prince ‘of Wales 
Beaconsfield 

Inverleigh.. .. 
Victoria Hotel. . 


Mordialloc (15 miles by elec- 
tric train) 

Hampton (10 miles by elec- 
tric train) 

Brighton Beach (9 miles) 
Beaumaris (11 miies by motor 
to rail in November) 
Mentone (13 miles by elec- 

tric train) 


Bridge Hotel . 
Hampton Hotel 


Royal Terminus (Kemp) 
Beaumaris Hotel .. 


Mentone Hotel 








Congress Motes, 


AUSTRALASIAN MEDICAL CONGRESS (BRITISH 
MEDICAL ASSOCIATION). 


THE EXECUTIVE ComMITTEE of the first session of the 
Australasian Medical Congress (British Medical Associa- 
tion) has resolved that papers contributed to any section 
by members who will be unable to attend the session of 
Congress, may be read with the sanction of the President 
of that section. 


Programmes of the Sections. 


The Secretaries of the Surgical Section are anxious to 
complete their programme in detail without further delay. 
All intending contributors are urged to communicate 
with them as soon as possible. 

The programmes of the other sections are approaching 
completion. The work of the secretaries will be greatly 
facilitated if members intending to offer papers will inti- 
mate the fact to the secretary of the appropriate section 
without loss of time. 


Congress Dinner. 


The Congress Dinner will be held on November 15, 1923, 
as previously announced. The caterer has been selected 
and many details have been completed. Following the 
practice adopted at the Annual Meetings of the British 
Medical Association, as determined by the Federal Com- 
mittee, the Executive Committee has arranged that the 
charge for the dinner will be one guinea exclusive of 
wines, spirits, cigars and cigarettes. Members intending 
to be present at the dinner are requested to forward this 
amount not to the General Secretary or Treasurer, but to 
Dr. B. T. Zwar, Honorary Secretary of the Catering Com- 
mittee, 54,.Collins Street, Melborune. 


Accommodation. 


We would again urge those who proposed to attend the 
First Session of Congress and who have not yet secured 
accommodation, to do so without loss of time. There are 
very few rooms available at the chief hotels. 


Rooms. Tariff. 
Persons 
to Accom- 
modate. 





Double} Single. Per Day. 


23s. 
20s. 

Single Room, 5s.; Double 
Rooms, 10s.; Meals as taken 
20s. 
16s. 


lle 
IIe 


15s. 
Single Rooms, 3s. 6d. and 
4s. 6d.; Double Rooms, 6s., 
and 10s.; Meals as taken 


lis. 6d. to 20s. 


Pell IIIT 


Jmlalsi tl 


- 
a 


| | 
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Nomination of a Member. 
In accordance with Regulation 4 (b), Dr. James Mit- 
chell, of 88, Tooronga Road, East Malvern, Victoria, not 


being a member of the British Medical Association, has | 
been nominated for membership of Congress by Mr. G. A. | 


Syme, President of the Congress, and seconded by Dr. 
Konrad Hiller. The Council of the Victorian Branch of 
the British Medical Association at a meeting held on May 
19, 1923, offered no objection to the admissien of Dr. 
Mitchell as a member of Congress. In accordance with 
the regulation the nomination is now published in THE 
Menicat. JouRNAL OF AUSTRALIA. 
Ladies’ Committee. 
A Ladies’ Committee has been formed from the Ladies’ 


Medical Red Cross Guild to advise and assist the Execu- 
tive Committee of Congress in the entertainment of the 


wives and lady friends and relatives of visiting members. | 


The President of this committee is Lady Allen, the Vice- 
Presidents are Mrs. G. A. Syme and Mrs. David Grant, the 
Honorary Secretary is Mrs. R. R. Stawell and the mem- 
bers are Mrs. A. V. M. Anderson, Lady Barrett, Mrs. 
Clendinnen (senior), Mrs. Rupert Downes, Lady Maudsley, 
Mrs. Murray Morton, Mrs. H. D. Stephens and Mrs. Zwar. 

This committee requests all medical practitioners who 
propose to become members of Congress, to intimate on 
the forms of application to be sent to the Local Secretaries 
whether they will be accompanied by ladies or not in 


order that satisfactory arrangements may be made. | 


These forms should be sent in at an early date. 


Returned Medical Officers. 
Arrangements for the dinner of the Returned Medical 


Officers are in the hands of Dr. Victor Hurley, C.M.G., 12, 


Collins Street, Melbourne. The dinner will be held on 


November 13, 1923. 


MWedico-Legal. 


S. THOMPSON v. AUSTRALASIAN MEDICAL 
PUBLISHING COMPANY, LIMITED. 


DR. G. 


A writ has been issued by Dr. G. S. Thompson against 
the Australasian Medical Publishing Company, Limited, 
and others for £5,000 damages in respect of an alleged 
libel. On May 25, 1923, the defendants in the suit applied 
to Mr. Justice Ralston in chambers for leave to examine 
certain witnesses on commission in New Zealand. The 
application was granted on condition that the commission 
be returned before September 1,-1923, and that the action 


be set down for trial on: the first day of the September 


sittings. 


—_. 


Correspondence. 





HYPNOTIC SUGGESTION. 


Sir: The existence of-Hicksonism, Christian science, 
mental healing, Couéism and others of that ilk, should 
force the medical profession to pay attention to a realm 
of the healing art which owing to their neglect, has been 
exploited with considerable success by lay practitioners. 
There are innumerable cases where we are asked to min- 
ister to a mind just this side of the border line, or to some 
nervous condition which refuses to respond to the stock 
remedies. These are the cases where the patient at last 
loses faith in his medical adviser and becomes the “miracu- 
lous cure” after “the doctors had given him up.” The 
pity of it is that the medical attendant could deal with 
the great majority of these cases much more satisfactorily 
than the ignorant, unscientific lay “healer” can, if only he 
would realize the possibilities of suggestion and especi- 
ally of hypnotic suggestion. 

Many are still under the delusion that only certain 
persons are gifted with the power to induce the hypnotic 
state. This is not so. Anyone can do it, though experi- 
ence is needed to get the best results. All medical 
students should therefore be shown the methods by which 


the state can be brought about and instructed as to the 
cases in which it is probable that successful results coy 
be obtained. 

This, however, must be remembered that every case jg 
a law to itself. One case might almost pass as a miracle 
another similar one does not respond in the slightest 
degree. It is more than thirty years ago since I gay 
Liébault working wonders at Nancy, and Charcot, Voison 
and Luys getting miraculous cures occasionally at ga). 
petriére and La Charité in Paris. In spite of these results 
there has ever lurked in the minds of the profession 
generally asuspicion that hypnotism was near akin to 
humbug. 

And of late years the psycho-analysts have come for- 
ward to claim the whole field of nervous disorders fo; 
themselves and to dismiss hypnotic suggestion as a futile 
tinkering with symptoms and effects. I find myself too 
old and indolent to embark on this new therapy which 
seemingly demands a day of ninety-six hours and inex. 
haustible patience to carry out effectively, and am content 
with the results got- from the method which has given 
satisfaction in so many cases. 

Looking back over thirty-three years’ experience, | 
would say that the two conditions I have had most success 
with are chronic insomnia and alcoholism. I have had 
good results even in the case of female inebriates, As 
for cases of chronic rheumatism, old hemiplegias, lumbago 
and other kinds of pain, the same temporary improvement 
can be obtained in some of them as is got by the excite 
ment of the “spiritual healing’ campaign. 

I agree with Dr. J. V. McAree that many so-called 
psychoses, fixed ideas, obsessions, et cetera, can often be 
removed in a marvellous manner. In fact, hypnotic sug. 
gestion can be kept as a last card to play if other treat. 
ments fail and its possibilities should not be overlooked, 

If it does no good, it at least will do no harm. 

Yours, etc., 
RIcHARD ARTHUR. 

211, Macquarie Street, Sydney. 

May 21, 1923. 





THE WASSERMANN REACTION. 


Sir: The “case” recently reported(THE MEDICAL JOURNAL 
or AUSTRALIA, May 12, 1923, page 529) by Dr. E. H. 
Molesworth is of more than passing interest to many of 


your readers. When the serum of a patient said to be 
suffering from recently generalized (secondary) syphilis 
is reported to give a persistently negative Wassermann re. 
action (or, to appease the purists, fails to give the Was. 
sermann reaction), is one to sit back and murmur resign- 
edly, “this is the exception which proves the rule?” Cer- 
tainly not, for although I have the greatest respect for 
Dr. Molesworth’s appreciation of the protean manifesta- 
tions of syphilis, I have an even greater appreciation of 
the ability of the Spironema pallidum to produce the s0- 
called “Wassermann substance” in the invasive stage. 
Unfortunately I have good reason to believe that the 
improved methods for the detection of the Wasserman 
substance have not been generally appreciated in spite of 
persistent publication. 

I hold that either this patient was not suffering from 
secondary syphilis or the Wassermann reaction was 
missed through some error. An error may be accidental; 
for example, it is possible that the clinician or the bac 
teriologist may wrongly label the specimen of blood or 
serum, just as it is possible, though extremely unlikely, 
for a surgeon to remove the healthy member of a paired 
organ. It cannot be:..imagined, however, that such an 
error would be repeated at the next testing. On the other 
hand, and this is the more likely, the error may be due 
to an inherent fault in the technique or method adopted. 
It is my considered opinion that a negative report on 4 
serum examined by the old warm method or with insufi- 
ciently sensitive extracts (so called “antigens”) is not 
a reliable repért; it is not the best that can be done. It is 
correct in the large majority of cases, but as Hamilton 
Fairley and Cyril Shearman in Australia have shown and 
Mona Ross and myself have abundantly confirmed, quite 
a number of patients. whose lesion the clinician suspects 
to be syphilitic, or who have been under treatment for 
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the disease, quite a number of these give a definite re- 
action only by the slow cold method. One sometimes 
obtains a weak reaction or a hampering of hemolysis by 
the rapid warm method in these cases, though the reading 
by the cold method is quite a clear cut strong reaction. 
Hamilton Fairley states (THE MEDICAL JOURNAL oF AUS- 
TRALIA, December 24, 1921, page 591), “I have never ex- 
amined the serum of a secondary syphilitic which failed 
to yield a reaction to the ice-box method. In this series 
(88 cases of secondary syphilis), the percentage of posi- 
tive results with warm and cold fixation were 97.7% and 
100% respectively. The practical significance of such 
findings is considerable, for the clinician is able to deter- 
mine whether any rash which resembles that seen in 
secondary lues, is syphilitic or not.” Cyril Shearman 
(THE MEDICAL JOURNAL OF AUSTRALIA, June 17, 1922, page 
659) examined thirty-two patients with the secondary 
lesions and found the reaction in all by the cold method, 
and in thirty of thirty-two by the warm method. I do 
not remember seeing a patient with secondary syphilis 
fail to give a reaction. Both Fairley and Shearman failed 
to obtain the reaction by the warm method in only two 
out of eighty-eight and two out of thirty-two sera respec- 
tively. It is not the reaction which fails, but the method. 

Further, let us examine Dr. Molesworth’s explanation 
of his results. It will be admitted perhaps by clinicians 
that the visible lesions of recently acquired syphilis very 
rarely fail to disappear under active treatment by the 
best arsenical and mercurial preparations. It will also 
be admitted that the serum of a patient with secondary 
syphilis rarely fails to give a Wassermann reaction in 
any laboratory, even as I have shown, when the older 
methods are used. The coincidence of these two condi- 
tions in one patient would be excessively rare unless they 
had some correlation, and Dr. Molesworth has, perhaps by 
a slip of the pen, run on to this correlation to. explain 
his findings, for in his penultimate paragraph, we read: 
“In my opinion the persistent absence of a Wassermann 
reaction is probably associated with a low degree of 
personal resistance, which in turn seems to be associated 
with failure to produce those substances which in the 
serum of an infected person produce a Wassermann reac- 
tion.” If such a correlation existed, his case would not 
be so weak, for in acute bacillary infections, such as 
enteric, one sometimes does find a considerable delay in 
the appearance of agglutinin and generally in very in- 
toxicated patients. But the Wassermann substance which 
one attempts to estimate in the Wassermann reaction, is 
not simply the immune body formed by the Spironema 
pallidum. . Its exact nature is unknown, though it has 
been described as the lipoidophil or lipotropic substance 
which results from the biological activities of the 
Spironema pallidum, and on the other hand, the reaction 
has been attributed to a physical change in the plasma 
rather than to the existence of a definite substance. It 
has been found not to run parallel with the immune 
body for whose demonstration cultures of Spironema 
pallidum are used, and not the extracts of normal organs 
as in the Wassermann reaction. The evidence that the 
Wassermann substance is peculiar to syphilis, yaws and 
certain types of leprosy is well nigh overwhelming and in 
my experience this substance is always present in second- 
ary syphilis, but certain methods still used in at least one 
institution in Sydney will occasionally fail to find it and 
if these methods occasionally fail in that stage when the 
substance is present in large amounts, they will fail and 
do fail more often in those stages when much delicacy 
of technique is required to elicit a definite reaction. It is 
quite probable that the Wassermann test will eventually 
be replaced by some simpler test but it will have ful- 
filled a very useful purpose for many years and it is 
remarkable that a test not based on specific immune body 
in the’ ordinary sense should have withstood so much 
criticism. Nor is it generally appreciated even by lab- 
oratory workers that its sensitiveness has been enhanced 
recently by modifications in technique, principally by low- 
ering-the temperature and increasing the time in the first 
stage. 

. Yours, etc., 
A. H. Tessurt. 
185, Macquarie Street, Sydney. | 
May 19, 1923. 
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THE USE AND MISUSE OF THE TOOTHBRUSH. 





Sm: It has been very gratifying to me to note the 
interest my letter re “The Use and Misuse of the Tooth- 
brush” has given rise to. The main object of my letter 
was to point out the danger of using a dirty toothbrush, 
which I venture to assert the average are. Then. also to 
suggest an easy and practicable means of keeping a tooth- 
brush in a fairly clean state. The saturated solution of 
thymol in water (1-1,500) will kill Bacillus coli in two 
and a half minutes and this can be considered a very 
effective disinfectant. The experiments conducted by 
The Lancet method show that thymol in a saturated solu- 
tion is very effective. Thus, thymol has a high germi- 
cidal power and is not affected by heat, has no corrosive 
action on metals and is miscible with water. True, other 
disinfectants might be used, but a lump of thymol lasts 
such a long time that renewal.is only necessary about 
twice a year. With a clean toothbrush very little harm 
can result if the gums are accidentally lacerated. As 
regards the treatment of the gums as mentioned by R. 
Morse Withycombe, I would like to recommend the use 
of the following which will be found exceedingly useful 
in clearing up gingivitis. 

To be used on a piece of cloth after cleaning the 


| teeth with a clean tooth brush. 


R Thymol a .. 15.00 gramme (grs. ii) 
Spiritus vini rectificati .. 15,00 ccm. ( § ss) 


Dissolve and add previously dissolved or rubbed in 


| mortar: 


Potassi chloridi . 0,86 gramme (grs. vi) 


Liquoris - hydrogenit perozidi + 90.00 
c.cm. ; oe os oe ( 3 mm) 
Then add: 
Aquam ad . 240.00 ccm. (3 viii) 


To be rubbed on the gums with a cloth after cleaning 
the teeth two or three times a day for a week or two. 

It is not necessary to continually use this. Occasional 
use is all that is required. The above lotion is best made 
as indicated, but the constituents will dissolve eventually 
if all mixed together, but then some time elapses before 
solution occurs. 

Jn my practice I always advise the use of the above 
lotion for about a week, and this clears practically all 
the gingivitis. Then if the teeth require the attention of 
the dentist the gums are in first-class order which is an 
obvious advantage. 

To reiterate, for the care of the gums and teeth: 

(i) keep the toothbrush in thymol (saturated) solu- 
tion, 

(ii) use no tooth paste or powders, 

(iii) rinse the mouth out thoroughly of all gross 
particles, using a tooth pick or dental floss silk 
if necessary, 

(iv) brush the teeth inside and out, up and down 
with the toothbrush removed from the thymol 
solution. Avoid rubbing the gums as far as 
possible. Then 

(v) rinse the mouth out if required, 

(vi) clean the brush in running water for preference, 

(vii) replace the brush in the thymol solution and 
allow it to stay there till again required for 
use. 

The toothbrush should be not too stiff (a very soft one 
for preference). The thymol solution does not soften the 
attachment of the bristles in the brush in any way; in 

| fact, thymol has a tendency to harden glues and cements. 
Yours, etc., 
A. J. J. TRIADO. 
22, Collins Street, Melbourne. 





May 9, 1923. = 
Dbituarp. 


HERBERT LETHINGTON MAITLAND. 





It is with great regret that we have to announce the 
| death of Sir Herpert L. Mairianp, of Sydney, which took 
place suddenly on May 23, 1923. 
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Books Received. 


HASMATOLOGY IN GENERAL PRACTICE, by A. Knyvett 
Gordon, M.B., B.C., B.A. (Cantab.); 1923. London: Bail- 
liére, Tindall and Cox; Crown Svo.; pp. viii. + 100, with 
three plates. Price: 5s. net. 

HISTORY OF THE GREAT WAR BASED ON OFFICIAL 
DOCUMENTS.—MEDICAL SERVICES: DISEASES OF 
THE WAR, edited by Major-General Sir W. G. Macpherson, 
K.C.M.G., C.B., LL.D., Major-General Sir W. P. Herring- 
ham, K.C.M.G., C.B., Colonel T. R. Elliott, C.B.E., D.S.O. 
and Lieutenant-Colonel A. Balfour, C.B., C.M.G.; Volume 
IJ.; 1923. Edinburgh: His Majesty’s Stationery Office; 
Demy 8vo., pp. viii. + 621, with twelve figures. Price, post 
free, 26s. net. 

INSANITY AND THE CRIMINAL LAW, by William A. White, 
2 .; 1923. New York: The Macmillan Company; Syd- 
ney: Angus and Robertson, Limited; Crown 8vo., pp. ix. 
+ 281. Price: 42s. 6d. net. 

POISONOUS PLANTS OF ALL COUNTRIES, by A. Bernhard- 
Smith, Second Edition; 1923. London: Bailliére, Tindall 
and Cox; Crown 8vo.; pp. xii. + 112, with 185 figures in 
the text. Price: 6s. net. 

THE ANTIQUITY OF DISEASE, by Roy L. Moodie; 1923. 
Chicago, Illinois: The University of Chicago Press; Crown 
8vo.; pp. xvi. + 148, with 37 illustrations. Price: $1.50. 

E FORM AND FUNCTIONS OF THE CENTRAL NER- 
= VOUS SYSTEM, by Frederick Tilney, M.D., Ph.D. and 
Henry Alsop Riley, A.M., M.D.; Foreword by George S. 
Huntington, Sc.D., M.D., Columbia University ; Second 
Edition; 1923. New York: Paul B. Hoeber; Crown 4to. ; 
pp. xxvi. + 1019, with 591 figures, containing 763 illus- 
trations of which 56 are coloured. Price: $12.00. 
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Wedical Appointments. 


Dr. E. A. Jonnson (B.M.A.) has been appointed Deputy 
Inspector-General of Hospitals in South Australia during 
the absence of Dr. B. H. Morris (B.M.A.). 


* * * * 


Dr. N. M. CutHBert (B.M.A.) has been appointed Resi- 
dent Medical Officer at the Government Hospital, Kal- 
goorlie, Western Australia. 

* a * * 


Dr. Joun Kenny (B.M.A.) has been appointed Chairman 
of the Court of Session, Resident Magistrate and 
Magistrate of the Local Court at Roebourne, and Chairman 
and Member of the Roebourne and Onslow Licensing 
Courts, Western Australia. 

* * -* * 


Dr. F. A. Haptey (B.M.A.) has been appointed a 
member of the Nurses’ Registration Board, Western 
Australia. 





* * * 


Dr. R. J. Orvorv (B.M.A.) and Dr. C. IE. Percy (B.M.A.) 
have been appointed Government Medical Officers at 
Stroud and at Manildra, respectively, in New South 
Wales. 

* * = ~ 

Dre. N. W. Hansarp (B.M.A.) has been appointed 
Deputy Licensing Magistrate of the Licensing Court for 
the Licensing District of Rylstone, New South Wales. 

= of * * 


Dr. FrepericK TootH (B.M.A.) has been appointed on 
probation, Medical Officer in the Medical Branch of the 
Department of Education of New South Wales. 


SUES BE 
Wevdical Appointments Vacant, etc.. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii. 


BUREAU OF MEDICAL INSPECTION, BROKEN HILL, NEw Soutu 
WaLes: Assistant Medical Officer (Male). 

Royal HospirAL FOR WoMEN, PADDINGTON: 
Medical Officer. 


Royat NortH Swore 
Physician. 


Resident 


HospitaL oF SyvpNey: Honorary 


| JUNE 
JUNE 
| JUNE 
| JUNE 


| JUNE 
| JUNE 
JUNE 


Mecvical Appointments: Important Motice, 


MeEpIcaL practitioners are requested not to a 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C 


ply for any 


BRANCH. APPOINTMENTS. 


Australian Natives’ Association 
Ashfield and District Friendly Societies’ 


Dispensary 
Balmain United Friendly Societies’ Dis- 


pensary 
Friendly Society Lodges at Casino 
Leichhardt and Petersham Dispensary 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 
mapas (hbo United Friendly Societies’ 
spen y 
North Sydney United Friendly Societies 
People’s Prudential Benefit Society 
Phenix Mutual Provident Society 


NEw SouTH WALES: 

Honorary Secretary, 

30 - 34, Blizabeth 
Street, Sydney 


All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Manchester Unity Independent Order of 
Oddfellows 

Mutual National Provident Club 

National Provident Association 


VICTORIA : Honorary 

Secretary, Medical 

Society Hall, Bast 
Melbourne 


QUEENSLAND: Hon- 
orary Secretary, 
.M.A. Building, 
Adelaide Street, 
Brisbane 


aun United Friendly Society Insti- 
ute 
Stannary Hills Hospital 





SouTH AUSTRALIA: 
1a, North Terrace, | Contheet Practs 
. Nor ‘errace, ontrac’ ractice Appointments in S 

Adelaide Australia ” — 


Contract Practice Appointments at Ren- 


WESTERN Avs- 
TRALIA: Honorary 
Secretary, Saint 
George’s Terrace, 

Perth . 


All Contract Practice Appointments in 
Western Australia 





N (nw ZRAL AND 
ELLINGTON Drvi- 
SION): Honorary nee 


Society Lodges, Wellington. 
Secretary, Welling- ew Zealand 
on 








Diary for the Month. 


ee Pee. oes. : sane. 

.—New Sou ales Branch, B.M.A.: Clinical Meeting. 
8.—Queensland Branch, B.M.A.: Council. ‘ 
8.—South_ Australian Branch, B.M.A.: Council. 

12.—New South Wales Branch, B.M.A.: Ethics Committee. 
13.—Western Australian Branch, B.M.A.: Council. 
13.—Melbourne Pediatric Society. 

14.—Victorian Branch, B.M.A.: Council. 

15.—Eastern District Medical Association, New South 


Wales. 
19.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 
20.—Western Australian Branch, B.M.A.: Branch. 
20.—South Sydney Medical Association, New South Wales. 
21.—Brisbane Hospital for Sick Children: Clinical Meeting. 
22.—Queensland Branch, B.M.A.: Council. 
26.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Science Committee. 
27.—Victorian Branch, B.M.A.: Council. 
28.—South Australian Branch, B.M.A.: Branch. 


Editorial F2otices. 


MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THz MEDI- 
CAL JOURNAL OF AUSTRALIA alone, unless the contrary be stated. 

All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, B.M.A. Building, 30-34, 
Elizabeth Street, Sydney. (Telephone: B. 4635.) 

SUBSCRIPTION RATES.—Medical students and others not re- 
ceiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of mem- 
bership of the Branches of the British Medical Association in the 
Commonwealth can become subscribers to the journal by apply- 
ing to the Manager or through the usual a and book-sellers. 
Subscriptions can commence at the beginning of any quarter and 
are renewable on December 31. The rates are £2 for Australia 
and £2 5s. abroad per annum payable in advance. 
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